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Janet Napolitano Joey Ridenour
Governor Executive Director

Arizona State Board of Nursing

NURSING ASSISTANT PROGRAM
NOTICE OF EXPIRATION/SITE VISIT

The Arizona State Board of Nursing (Board) is the agency that provides oversight for the training of
nursing assistants in the state. Federal regulations require that a site visit be done a minimum of every
two years for every approved program.

To renew the training program, complete the attached renewal application and return it along with the
required attachments to the Board office. You will then be contacted by a Board representative to
schedule a visit. Please prepare the following materials for review during the visit:

Class Schedules

Textbook(s) Utilized

Other Teaching Resources

Student records of previous courses.

File containing course schedules and curriculum for each class held.

Completed student course evaluations summary for each cohort group since last site visit.
Certificates of Completion (for students who have completed the course)

Non-Medicare Facilities: Colleges/independent programs must provide copies of contracts
or letter of agreement with LTC facilities regarding clinical experience.

N gk~ wDdRE

Having these materials ready will make the survey process as smooth as possible. Thank you for your
assistance. Please contact Rose Wilcox RN, BSN, M.Ed, Nurse Education Consultant at (602) 889-5176
or Pamela Randolph RN, MS, Nurse Education Consultant at (602) 889-5209 to answer any questions
about the site visit.



ARIZONA STATE BOARD OF NURSING

APPLICATION FOR RENEWAL OF
NURSING ASSISTANT PROGRAM

1. NAME OF PROGRAM:

2. FACILITY/AGENCY/SCHOOL:
NAME:
ADDRESS:
CITY: STATE: ZIP:
PHONE: SCHOOL CODE:
FAX: E-MAIL
TYPE:
() Nursing Facility () Private School () Community College
() Home Health Agency () High School () University
() Hospital () Skill Center () Other:

ADMINISTRATOR:

NAME/TITLE/PHONE

SIGNATURE/DATE

PROGRAM COORDINATOR:

NAME/TITLE/PHONE

INSTRUCTOR:

NAME/TITLE/PHONE

FACILITY LICENSURE: () Yes () No ()N/A
LICENSING AGENCY:
DATE OF LAST REVIEW:

MEDICARE CERTIFIED: () Yes () No

3. FOR SCHOOL AND INDEPENDENT PROGRAMS, LIST CLINICAL AGENCIES: (If more
than two agreements exist with more than two cooperating agencies, please list on separate page. Copies of
cooperating agency agreements must be on file with ASBN)

A)  AGENCY NAME:
ADDRESS:
MEDICARE CERTIFIED () Yes () No

COORPERATING AGENCY TYPE:

() Nursing Facility

() Home Health Agency

() Hospital () Other:

CONTACT PERSON:

NAME/TITLE/PHONE



B) AGENCY NAME:

ADDRESS:

MEDICARE CERTIFIED () Yes

COORPERATING AGENCY TYPE:

() Nursing Facility () Private School
() Home Health Agency () High School
() Hospital () Skill Center
CONTACT PERSON:

() No

() Community College
(') University

() Other:

NAME/TITLE/PHONE



YOUR APPLICATION MUST INCLUDE THE FOLLOWING DOCUMENTS
Please send unbound, unstapled one sided documents.
No notebooks.

1. Program description, purpose, goals, or objectives of the nursing assistant program.

2. Name of current coordinator and/or instructor, send RN license number and evidence of
appropriate nursing or teaching experience for the position.

3. Current curriculum plan.

4. Number of classes held in past 2 years including number of persons completing program,
and first time pass rate on written and manual skills testing. * Programs are expected to
track this data from the reports provided by D&S Diversified Technologies and
follow-up with the students.

5. Copy of course policies consistent with R4-19-801.
6. Sample certificate of completion which specifies number of hours and program #.
7. A tabulated summary for each cohort taught in last 2 years and any measures taken.

8. Copy of student course evaluation form. * This is the form that the student completes
at the end of the course that evaluates the quality of the course/instructor.

9. Independent and school based programs: copies of any new or renewed contracts with
clinical agencies.

10. Affidavit executed by program coordinator of a Medicare of Medicaid certified long term
care facility affirming that the program does not require a student to pay a fee for any
portion of the program including testing (attached).

11. For consolidated school and independent programs, the location of each site and number
of graduates in the last 2 years for each site.

Following receipt of a completed application, you will be contacted to set up an appointment for
a site visit. If you have any questions, call Rose Wilcox RN, BSN, M.Ed, Nurse Education
Consultant at (602) 889-5176.

COMPLETED APPLICATIONS SHOULD BE MAILED TO:
NUSING ASSISTANT TRAINING PROGRAMS

ARIZONA STATE BOARD OF NURSING

4747 NORTH 7™ STREET, SUITE 200

PHOENIX, ARIZONA 85014-3653



Janet Napolitano Joey Ridenour
Governor Executive Director

Arizona State Board of Nursing

AFFIDAVIT RE: CNA PROGRAM CHARGES
FOR LONG TERM CARE FACILITY BASED PROGRAMS ONLY

1. This form must be completed by Director of Nursing and/or Administrator of a facility-
based Certified Nursing Assistant Program.

2. | certify that this facility’s Certified Nursing Assistant Program will not charge students
for any portion of their course or for testing during or at the conclusion of the course.

AFFIDAVIT

The undersigned being duly sworn declares that he/she has read and understands this affidavit; understands that
failure to disclose the requested information or disclosure of false or misleading information may constitute fraud
and may result in denial of licensure/certification or disciplinary action, up to and including revocation, taken
against an issued certificate. Failure to disclose the requested information or disclosure of false or misleading
information may also result in criminal prosecution.

Type or Print Your Name

JURAT

State of )

) Signature
County of )
personally appeared before me, and under oath, swears that the statements made in
NAME

this document and all attachments are true and correct this day of , 20
NOTARY PUBLIC MY COMMISSION EXPIRES



Janet Napolitano Joey Ridenour
Governor Executive Director

Arizona State Board of Nursing

Nursing Assistant Training Programs
Frequently Asked Questions

1. How do | obtain an initial or renewal application for a nursing assistant training
program?

Initial and Renewal applications are available on our website, www.azbn.gov,
under Educational Resources. If a program does not have Internet access or the
capability to download, an application packet will be forwarded upon request by
contacting the Education Department administration at (602) 889-5187. The
submitted application should contain all documents as identified in R4-19-803 for
initial applications and R4-19-804 for renewal applications.

2. How soon must an initial application be received before offering classes?

Initial application must be received via U.S. mail or hand delivery at the Board
office at least ninety (90) days before the expected starting date of the program.

3. How soon must an application for renewal of a nursing assistant training program
be submitted?

Renewal applications must be received via U.S. mail or hand delivery at the
Board office before the current approval expiration date. Program coordinators
will receive notification that the training program will expire ninety (90) days
prior to the actual expiration date of the current approval.

4, When should applications be secured for students applying for nursing assistant
competency examination and certification?

Applications may be obtained at any time and are available on our website at
www.azbn.gov. Fingerprint cards will be mailed to the individual applicant once
the Board receives a completed application for certification.  Program
coordinators and instructors may request application packets and fingerprint cards
for their students.

5. Who do | contact at the Board to receive the application packets or fingerprint
cards?

CNA applications for examination and certification and fingerprint cards are
available upon request. Please contact our office at (602) 889-5215.
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When do any changes to a nursing assistant training program need to be
communicated to the Board?

A nursing assistant training program must submit written documentation within
30 days of instituting a change. R4-19-801(E) identifies items such a change in
coordinator for the program; change or addition in instructor; change in program
hours; change in classroom location; change in clinical facility; change in name;
and/or change in ownership of the facility.

What are the qualifications to become an instructor in a Board approved nursing
assistant training program?

Under R4-19-801C4 of the Nurse Practice Act a program instructor shall:
a. Hold a current, unencumbered, Arizona professional nurse license; and
b. Meet one o f the following requirements:

I. Have completed a course in teaching adults,

ii. Have one year’s experience in teaching adults, or

iii. Have one year’s experience in supervising nursing assistants.

Can a person be a coordinator of a Board approved nursing assistant training
program with less than one year’s experience in long-term care?

No. The qualifications to be a coordinator of a NA program are clearly stated in
the Code of Federal Regulations: 42 CFR s 483.152 (a) (5i); Arizona Revised
Statutes (A.R.S.) § 32-1606 (B) 2 (NA Programs) and the Arizona Administrative
Code (A.A.C.) R4-19-801 (C). The registered nurse who seeks approval as the
NA Program Coordinator must have a current unencumbered Arizona
professional nursing license and a minimum of two years of nursing experience,
at least one year of which was in the provision of long-term care facility services.

Can a licensed practical nurse be an instructor in a Board approved nursing
assistant program?

A license practical nurse may not provide classroom instruction or clinical
supervision. Please refer to the Nurse Practice Act R4-19-801 C4a.

What is the process for opening an additional site to offer nursing assistant
training classes?

If your program is considering adding additional sites please contact the
Education Department to speak with a nurse education consultant to determine if
your program will meet all the necessary criteria.



Janet Napolitano

Governor

Joey Ridenour

Executive Director

Arizona State Board of Nursing

Certified Nursing Assistants
Frequently Asked Questions

How many Certified Nursing Assistants (CNAs) are active in the State of Arizona?
Approximately 26,000
How old do I have to be to be certified?

The Arizona State Board of Nursing (Board) does not have a minimum age for
CNAs. However the Arizona Department of Health Services requires that
workers be at least 16 years old if they provide direct care in long-term care
facilities.

Nursing assistants who are on the register in another state may transfer to
Arizona. They must be listed as active with no complaints.

How do | become a Certified Nursing Assistant in the State of Arizona?

Arizona regulations state that a person must: a) successfully complete a Board
approved training program; b) show proof of passing the written and manual skills
tests; and c) complete a criminal background check.

Can | challenge the state Nursing Assistant tests?

At this time, there is no system in place to challenge the tests. See Question 3 for
the ways to become a CNA in Arizona.

Can | become a Certified Nursing Assistant if | have a felony conviction?

The Board must receive the following information from applicants with felony
convictions: proof that 5 or more years have gone by since the date of absolute
discharge of the felony. Applicants are not eligible to apply if they cannot
provide this information. The Board considers applicants with felony convictions
over 5 years from the date of absolute discharge on a case-by-case basis. The
Board has certified some individuals with felony convictions.

Why did | get a Deficiency Notice?

The Board is required to notify you if your application cannot be processed. The Board
does this by sending you a Deficiency Notice. The notice is usually sent because: a)
testing scores have not been received or b) results from fingerprinting have not been
received.
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13.

How often do | need to renew my nursing assistant certification?
Effective September 1, 1999, renewal will be for TWO years.
Why did I get a renewal notice?

The most frequent reason that you did not get a notice is because it was sent to the
wrong address. Keep your address current at the Board. That way you will
always get a renewal notice.

Why was my renewal application mailed back to me?

Renewal applications are usually returned because proof of employment was not
provided. Proof of employment can be: a) a copy of a pay stub if the
EMPLOYER’S name and the CNA’s name are on the pay stub; b) a copy of W-2;
or ¢) a completed Proof of Employment form.

The federal government requires that a CNA provide proof of employment every
2 years.

How long does it take to renew my certification?

Usually within 10 working days after the Board receives a complete application. If you
paid for a document, it will be mailed to you within that same time.

How many Continuing Education hours do | need?

The Board does not require that you have any continuing education hours to renew your
certification. The federal government requires that CNAs working in long-term care
facilities, home health or hospice agencies have 12 hours of continuing education per
year. Your employer may have additional educational requirements.

Can working in a health care job where I’m not called a CNA affect me?

If you are a CNA, even if your job description does not call you a CNA, you can still be
disciplined by the Board for unprofessional conduct. The definition of unprofessional
conduct is very broad. It includes criminal convictions, conduct or practice that is or may
be harmful to the public and acts that deceive the public.

Are there any organizations for nursing assistants?

At this time, | do not know of an organization that includes all nursing assistants. The
organizations listed below are for CNAs working in home care and long-term care:

1. The Home Care Aide Association of America is an affiliate of the National
association for Home Care, 519 C Street, NE, Washington DC, 20002-5809.
2. National Association of Geriatric Nursing Assistants (NAFMA), 2709 W. 13"

Street, Joplin, MO, 64801. Phone: 1-800-784-6049. Organization has facility
and individual members. Cost is $10.00 per month for individual members,
$6.00 per month for associate members. Newsletter included in membership fee.
Organization targets issues in long-term care.
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RULES OF THE
STATE BOARD OF NURSING

ARTICLE 8
CERTIFIED NURSING
ASSISTANTS

ISSUED BY

ARIZONA STATE BOARD OF NURSING
PHOENIX, ARIZONA
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TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 19. BOARD OF NURSING
ARTICLE 8.

CERTIFIED NURSING ASSISTANTS

IMPLEMENTATION DATE DECEMBER 5, 2005

R4-19-801.  Standards for Nursing Assistant Training Programs

A

B.

For the purposes of this Article “traineeship” means a clinical experience in which a nursing assistant student works with a facility
staff member under the supervision of a licensed nurse to provide care for residents without an instructor on-site.
Organization and administration

1.

A nursing assistant training program shall provide a description of the program that includes the length of the program, number
of hours of clinical and classroom instruction, and program goals consistent with federal, state, and if applicable, private
postsecondary requirements. The program shall provide a description that is consistent with the purpose, goals, and objectives of
a parent institution, if any.
A nursing assistant training program that uses external clinical facilities shall execute a written agreement with each external
clinical facility that:
a. Defines the rights and responsibilities of both the clinical facility and the program,
b. Defines the role and authority of the governing bodies of both the clinical facility and the program,
¢.  Allows the program instructor the right to select learning experiences for students, and
d. Contains a termination clause that provides sufficient time for enrolled students to complete the clinical experience upon
termination of the agreement.
A nursing assistant training program shall promulgate written policies and procedures that are consistent with the policies and
procedures of the parent institution, if any, and contain an effective and review date for each policy or procedure. The program
shall provide a copy of its policies and procedures to each student on or before the first day the student participates in the
program. The program shall develop and adhere to policies and procedures in the following areas:
a.  Student attendance ensuring that a student receives 120 hours of instruction or the equivalent of 120 hours;
b. Student grading, requiring that a student either attain at least 75% on each theoretical exam, or 75% on a comprehensive
theoretical exam;
c. Test retake, if retake tests are allowed, informing students that a retake test:
i.  Addresses the competencies tested in the original test,
ii. Contains different items from the original test, and
iii. Is documented in the student’s record;
d. Student record maintenance including information regarding records retention, retention period, records location, and
documents required under subsections (D)(5) and (6);
e. Instructor supervision of students in the clinical area, providing for:
i. A method to contact the instructor that ensures the instructor is available as needed,;
ii.  Instructor rounds for each student according to patient or resident need and student ability;
iii. Direct observation and documentation of student performance, consistent with course and clinical objectives; and
iv. Only activities related to the direct supervision of students during the clinical session.
f.  Student fees and financial aid, if any;
g. Dismissal, advanced placement consistent with subsection (B)(4), and withdrawal policies;
h.  Student grievance policy, including a chain of command for grade disputes;
i.  Admission requirements, including any criminal background or drug testing required;
j. Program completion criteria; and
k. Notification of Board requirements for certification, including the criminal background check requirement, before enrolling a
student.
In lieu of requiring completion of all course hours specified in R4-19-802, a nursing assistant training program may develop a
policy that allows a student with at least one year full-time nursing assistant experience to demonstrate attainment of course
objectives and clinical competencies consistent with curriculum requirements in R4-19-802 (C). The program shall evaluate
competency through a written comprehensive examination, skills testing, and at least 16 hours of clinical practice in a long term
care facility directly supervised by the registered nurse instructor. A program that develops a policy under this subsection, shall
submit a copy of the policy to the Board.
Within 15 days of program completion, a nursing assistant training program shall provide a certificate of completion document,
which contains the following, to each student who has completed the program:
The name and classroom location of the program;
The number of classroom and clinical hours in the program;
The number of traineeship hours, if any;
The end date of the program;
The program number, if known; and
The signature of the program coordinator, instructor, or the supervisor of the program coordinator or instructor.

~o oo o
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6.

A nursing assistant training program shall execute and maintain under subsection (D) (5) and (6) the following documents for

each student:

a. A skills check-off list, containing documentation of competency of the nursing assistant skills in R4-19-802 (C), and

b. A program evaluation form, containing the student’s responses to questions about the quality of the classroom and clinical
experiences during the training program.

C. Program coordinator and instructor qualifications and responsibilities

1.

A program coordinator shall:
a. Hold a current, registered nurse license that is active and in good standing under A.R.S. Title 32, Chapter 15; and
b. Possess at least two years of nursing experience at least one year of which is in the provision of long-term care facility
services.
A director of nursing in a health care facility may assume the role of a program coordinator for a nursing assistant training
program based in the facility but shall not function as a program instructor.
A program coordinator shall:
a. Supervise and evaluate the program;
b.  Ensure that instructors meet Board qualifications; and
c.  Ensure that the written policies in subsection (B) are available to students on or before the first day of the program;
A program instructor shall:
a. Hold a current, registered nurse license that is active and in good standing under A.R.S. Title 32, Chapter 15; and
b.  Possess one or more of the following:
i.  Credit for a course on teaching adults,
ii.  One year of experience teaching adults, or
iii. One year of experience supervising nursing assistants.
For classroom and clinical, excluding hours spent in a traineeship, a program instructor shall:
Plan each learning experience;
Accomplish course goals and lesson objectives;
Enforce a grading policy that meets or exceeds the requirements of subsection (B)(3)(b).;
Require satisfactory performance of all critical elements of each nursing assistant skill under R4-19-802 (C);
Prevent a student from performing an activity unless the student has received instruction and been found to competently
perform the activity;
f.  Supervise any student who provides care to clients in clinical areas, consistent with the requirements of subsection (B)(3)(e);
g. Be present in the classroom during all instruction; and
h.  Supervise health care professionals and clinical instructors who assist in providing program instruction.
A certified or licensed health care professional shall not assist the program instructor unless the health care professional has at
least one year of experience in the field of licensure or certification and the learning activity is within the scope of practice of the
licensee or certificate holder. A certified nursing assistant shall not provide classroom or clinical instruction in a nursing assistant
training program.

Pao o

D. Clinical requirements, resources, and records

1.

A nursing assistant training program shall provide a minimum of one clinical instructor for every 10 students if students perform
one or more nursing assistant activities for a patient or resident. The program shall ensure that the instructor is physically present
in the health care setting during each performance of a nursing assistant activity for a patient or resident.
A nursing assistant training program shall provide an instructor-supervised clinical experience for each nursing assistant student,
which consists of at least 40 hours of direct patient or resident care, and includes at least 20 hours caring for long-term care
facility residents. If there is no long-term care facility available within a 50-mile radius of the program, the program may
conduct clinical sessions in a healthcare institution that provides experiences with patients or residents who have nursing care
needs similar to those of long-term care facility residents.
A nursing assistant training program shall ensure that each nursing assistant student is identified as a student by a name badge or
another means readily observable to staff, patients, or residents and not utilize students as staff during clinical and traineeship
experiences.
A nursing assistant training program shall provide or have access to instructional and educational resources for implementing the
program, for the planned number of students and instructional staff, including:
a.  Current reference materials, related to the level of the curriculum;
b.  Equipment in functional condition for simulating patient care, including:
i. A patient bed, overbed table, and nightstand;
ii.  Privacy curtains and call bell;
iii. Thermometers, stethoscopes, including a teaching stethoscope, blood pressure cuffs, and a balance-type scale;
iv. Hygiene supplies, elimination equipment, drainage devices, and linens;
v. Hand washing equipment and clean gloves; and
vi. Wheelchair, gait belt, walker, anti-embolic hose, and cane;
¢. Audio-visual equipment and media; and
d. Designated space for didactic teaching and skill practice that provides a clean, distraction-free learning environment for
accomplishing the educational goals of the program and is comparable to the space provided by a previously- approved
program of similar size and type, if any;
A nursing assistant training program shall maintain the following program records for three years:
a.  Curriculum and course schedule for each cohort group;
b. Results of state-approved written and manual skills testing;
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c. Completed student program evaluation forms, a summary of the evaluations for each cohort group, and measures taken by
the program, if any, to improve the program based on student and instructor evaluation; and
d. copy of any Board reports, applications, or correspondence, related to the program.
A nursing assistant training program shall maintain the following student records for three years:
a. Arecord of the student’s name, date of birth, and Social Security number, if available;
b. A completed skill checklist;
c. Attendance record, which describes any make-up class sessions;
d. Scores on each test, quiz, or exam and, if applicable, whether such test quiz or exam was retaken; and
e. For programs with traineeships, documentation from the registered nurse supervising the traineeship that indicates the
number of hours completed and the performance of the student during the traineeship; and
f. A copy of the certificate of completion issued to the student upon successful completion of the training program
E. Periodic evaluation
1. A nursing assistant training program shall permit the Board, or a state agency designated by the Board, to conduct an on-site,
scheduled evaluation for initial Board approval, in accordance with R4-19-803, and renewal of approval, in accordance with R4-
19-804.
2. For reasonable cause, as determined by the Board, a nursing assistant training program shall permit the Board, or a state agency
designated by the Board, to conduct an on-site unannounced evaluation of the program.
F. A nursing assistant training program shall submit written documentation and information regarding the following changes within 30
days of instituting the change:
1. For a change or addition of an instructor or coordinator, the name, license number, and documentation of meeting coordinator or
instructor requirements of this Section, as applicable;
2. For a decrease in the number of program hours, a description of the change, the reason for the change, a revised curriculum
outline, and a revised course schedule;
3. For achange in classroom location, the address of the new location, if applicable, and a description of the new classroom;
4. For achange in a clinical facility, the name of the new facility and a copy of the clinical contract; and
5  For a change in the name or ownership of the facility, the former, present and new name of the facility.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 757, effective February 4, 2000 (Supp. 00-1). Amended by final rulemaking
2005, effective December 5, 2005

R4-19-802.  Curriculum
A. A nursing assistant training program shall provide at least 120 hours of instruction which can be met by the student completing either
of the following:
1. 120 hour curriculum consisting of at least 60 hours of classroom instruction with_clinical instruction that satisfies the
requirements of R4-19-801(D)(2); or
2. A curriculum of at least 60 hours of classroom instruction and 40 hours of supervised, clinical instruction that satisfies the
requirements R4-19-801(D)(2), followed by a long-term care facility-based traineeship. The program coordinator shall ensure
that the traineeship experience:
a.  Consists of no more than 20 hours of the total 120 hours, and
b. Is verified by the supervising nurse in a written document that contains the number of hours provided through the
traineeship and confirmation that the student has demonstrated required skills and abilities, competently performed nursing
assistant functions, and met course objectives.
B. A nursing assistant training program shall provide a written curriculum plan to each student that includes overall course goals and for
each required subject:
1. Measurable learner-centered objectives,
2 An outline of the material to be taught,
3. Thetime allotted for each unit of instruction, and
4. The learning activities or reading assignments.
C. A nursing assistant training program shall provide classroom and clinical instruction regarding each of the following subjects:
Communication, interpersonal skills, and documentation;
Infection control;
Safety and emergency procedures, including the Heimlich© maneuver and cardiopulmonary resuscitation instruction;
Patient or resident independence;
Patient and resident rights, including:
The right to confidentiality,
The right to privacy,
The right to be free from abuse, mistreatment, and neglect,
The right to make personal choices,
The right to obtain assistance in resolving grievances and disputes,
The right to care and security of a patient’s or resident’s personal property, and
. The right to be free from restraints;
6. Recognizing and reporting abuse, mistreatment or neglect to a supervisor;
7. Basic nursing assistant skills, including:
a.  Taking vital signs, height, and weight;
b.  Maintaining a patient’s or resident’s environment;
¢. Observing and reporting pain;
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Assisting with diagnostic tests;
Providing care for patients or residents with drains and tubes;
Recognizing and reporting abnormal changes to a supervisor;
Applying clean bandages;
Providing peri-operative care; and
Assisting in admitting, transferring, or discharging patients or residents.
ersonal care skills, including:
Bathing, skin care, and dressing;
Oral and denture care;
Shampoo and hair care;
Fingernail care;
Toileting, perineal, and ostomy care; and
Feeding and hydration, including proper feeding techniques and use of assistive devices in feeding;
ge specific, mental health, and social service needs, including:
Modifying the nursing assistant’s behavior in response to patient or resident behavior,
Demonstrating an awareness of the developmental tasks associated with the aging process,
Responding to patient or resident behavior,
Promoting patient or resident dignity,
Providing culturally sensitive care,
Caring for the dying patient or resident, and
Interacting with the patient’s or resident’s family;
are of the cognitively impaired patient or resident including:
Addressing the unique needs and behaviors of patients or residents with dementia,
Communicating with cognitively impaired patients or residents,
Understanding the behavior of cognitively impaired patients or residents, and
Reducing the effects of cognitive impairment;
kills for basic restorative services, including:
Body mechanics;
Resident self-care;
Assistive devices used in transferring, ambulating, eating, and dressing;
Range of motion exercises;
Bowel and bladder training;
Care and use of prosthetic and orthotic devices; and
Family and group activities;
12. Health care team member skills including time management and prioritizing work; and
13. Legal aspects of nursing assistant practice, including:
a. Board-prescribed requirements for certification and re-certification;
b. Delegation,
c.  Ethics,
d. Advance directives and do-not-resuscitate orders, and
e.  Standards of conduct under R4-19-814.
14. Body structure and function, together with common diseases and conditions of the elderly.
D. A nursing assistant training program shall provide a student with a minimum of 16 hours instruction in the subjects identified in
subsections (C)(1) through (C)(6) before_allowing a student to care for patients or residents.
E. A nursing assistant training program shall utilize a nursing assistant textbook that has been published within the previous five years.
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Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 757, effective February 4, 2000 (Supp. 00-1). Amended by final rulemaking
2005, effective December 5, 2005

R4-19-803.  Initial Approval of Nursing Assistant Training Programs

A. An applicant for initial nursing assistant training program approval shall submit an application packet to the Board at least 90 days
before the expected starting date of the program. An applicant shall submit application documents that are unbound, typed or word
processed, single-sided, and on white, letter-size paper. The Board does not accept notebooks, spiral bound documents, manuals,
books, or tabulations.

B. The application packet for initial program approval shall include all of the following:

1. Name, address, telephone number, and fax number of program;

2. ldentity of the program as a long-term care facility-based or other program;

3. Name, license number, telephone number and qualifications of the program coordinator required in R4-19-801;

4. Name, license number, telephone number and qualifications of each program instructor required in R4-19-801;

5. Name and telephone number of the person with administrative oversight of the nursing assistant training program;

6. Accreditation status of the applicant, if any, including the name of the accrediting body and date of last review;

7. Name, address, telephone number, contact person, Department of Health Services (DHS) status, and most recent DHS review for
all health care institutions where program classroom or clinical instruction will take place,;

8. Medicare certification status, if any;

9. Evidence of compliance with R4-19-801 and R4-19-802, including all of the following:

a.  Program description, consistent with R4-19-801(B) (1) and an implementation plan, including timelines;
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b. Classroom facilities, equipment, and instructional tools available, consistent with R4-19-801(D)(4); and

c.  Written curriculum, consistent with R4-19-802,

d. A copy of the documentation that the program will use to verify nurse assistant skills for each student, consistent with R4-
19-801(B)(6)(a)

e. A copy of the document issued to the student upon completion of the program, consistent with R4-19-801(B)(5);

f.  Textbook author, name, year of publication, and publisher; and

g. A copy of course policies, consistent with R4-19-801(B)(3) and, if applicable, R4-19-801(B)(4);

10. For a Medicare or Medicaid certified long-term care facility-based program, a signed, sworn, and notarized document, executed
by a program coordinator, affirming that the program does not require a nursing assistant student to pay a fee for any portion of
the program including the state competency exam.

11. For a Medicare or Medicaid long-term care facility-based program, the actual price of a textbook and other loaned equipment, if
the program charges a student who does not return these items upon course completion, and any commercially available standard
uniform, watch, pen, paper, duty shoes, and other commonly available personal items that are required for the course, for which a
student may incur an expense.

C. Following receipt and review of a complete application packet, the Board shall take one of the following actions:

1. Schedule an on-site evaluation of the program and, if requirements are met, approve the program for a period not to exceed two

years,

2. Approve the program for a period that does not exceed one year if requirements are met, without an on-site visit, or

3. Deny approval of the program if the applicant does not meet the requirements.

D. A program shall not conduct classes before receiving program approval.

E. If approval is in the best interest of the public, the Board shall grant initial approval to any applicant who meets requirements in
A.R.S. Title 32, Chapter 15, and in this Article. If the Board denies approval, an applicant may request a hearing by filing a written
request with the Board within 30 days of service of the Board’s order denying the application for approval. Hearings shall be
conducted in accordance with A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 757, effective February 4, 2000 (Supp. 00-1). Amended by final rulemaking
2005, effective December 5, 2005

R4-19-804. Renewal of Approval of Nursing Assistant Training Programs

A. A nursing assistant training program applying for renewal of approval shall submit an application packet to the Board before
expiration of the current approval. An applicant shall submit application documents that are unbound, typed or word processed,
single-sided, and on white, letter-size paper. The Board does not accept notebooks, spiral bound documents, manuals, books, or
tabulations.

1. The application packet shall include the following:
a. A program description and course goals;
b.  Name, license number, and qualifications under R4-19-801 of the current program coordinator and instructors, required in
R4-19-801;

c. A copy of the current curriculum plan, which meets the requirements in R4-19-802;

d.  Number of classes held, number of students who have completed the program, and the results of the state-approved written
and manual skills tests, including first-time pass rate since the last program review;

e. A copy of course policies, consistent with R4-19-801;

f.  Any change in resources, contracts, or clinical facilities since the previous approval;

g. A copy of current student program evaluation forms, a summary of the evaluations for each cohort group, and measures

taken by the program, if any, to improve the program based on student and instructor evaluation;

h. A sample of the certificate of completion issued to a graduate of the program containing the information required by R4-19-
801 (B) (5); and

i.  Textbook author, name, year of publication, and publisher.

2. Following receipt of the application packet, a Board representative shall review the application packet for completeness under
subsection (A)(1). In addition to the other requirements in this Section, an applicant shall provide evidence of at least one of the
following to provide a complete application packet:

a. That at least one person has completed the program and the state-approved written and manual skills exam within the
previous approval period;

b. If no graduates of the program completed the state-approved written and manual skills exam in the previous approval period,
an explanation why Board approval is necessary for public protection, and a comprehensive plan to assist students to apply
for testing and certification; or

c. If the program did not graduate any students in the previous approval period, a detailed plan including dates, marketing
tools, and instructor name, which indicates that the program will be offered within the next six months.

3. Upon receipt and review of a complete application packet the Board, through its authorized representative, shall evaluate the
entity offering the program either in-person or by conference call. If a program is to be evaluated by means of a conference call,
the Board shall issue a comprehensive request for information to the program for all of the following:

a. A description of the classroom, supplies, and record keeping;

b. A copy of the records of three students; and

c. A copy of the course schedule for each cohort group.

4. A program that is evaluated by means of a conference call shall ensure that both the coordinator and all instructors are available
to participate in the call.
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5.

A Board representative shall evaluate each program and program site in-person at least once every four years. If a program or

program site has received an in-person evaluation for the previous approval, no concerns are identified in the site- visit report,
and there have been no complaints filed with the Board for two years following the approval, the program is eligible for a
conference call evaluation.

B. Following a conference call or on-site evaluation, the Board shall renew program approval for two years if a program complies with
R4-19-801 and R4-19-802 and renewal is in the best interest of the public. If the program does not comply, the Board shall issue a
notice of deficiency under R4-19-805.

C. If the Board denies renewal of approval, a program may request a hearing by filing a written request with the Board within 30 days of
service of the Board’s order denying the application for renewal of approval. Hearings shall be conducted in accordance with A.R.S.
Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.

D. A program that is denied renewal of approval shall not apply for reinstatement of approval for two years from the date of the denial.

Historical Note

New Section adopted by final rulemaking at 6 A.A.R. 757, effective February 4, 2000 (Supp. 00-1). Amended by final rulemaking

2005, effective December 5, 2005

R4-19-805. Deficiencies and Rescission of Program Approval, Voluntary Termination, Disciplinary Action, and
Reinstatement

A. Deficiencies and rescission of approval

1.

4.

Upon determining that a nursing assistant training program does not comply with this Article, the Board shall provide the

program coordinator or an administrator who supervises the program with a written notice of deficiency. The Board shall

establish a reasonable period of time, based upon the number and severity of deficiencies, for correction of the deficiencies.

Under no circumstances, however, shall the period for correction of deficiencies exceed three months from the date of graduation

of the next training class.

a.  Within 10 days from the date that the notice of deficiency is served, the program shall file a plan of correction with the
Board.

b. The Board may conduct periodic evaluations during the period of correction to ascertain progress in correcting the
deficiencies.

¢. The Board shall conduct at least one evaluation immediately following the period of correction to determine whether the
program has corrected the deficiencies.

The Board may rescind the approval of a nursing assistant training program or take other disciplinary action under A.R.S.§ 32-

1663 based on the number and severity of violations for any of the following reasons:

Failure to file a plan of correction with the Board within 10 days of service of a notice of deficiency.

Failure to comply with R4-19-801 or R4-19-802 within the period set by the Board in the notice of deficiency;

Noncompliance with federal, state, or if applicable, private postsecondary requirements;

Failure to permit a scheduled or unannounced on-site evaluation, authorized by subsection R4-19-801(E);

Loaning or transferring program approval to another entity or facility, including a facility with the same ownership;

Conducting a nursing assistant training program before approval is granted;

Conducting a nursing assistant training program after expiration of approval without filing an application for renewal of

approval before the expiration date; or

h.  If the program is conducted by a long-term care facility, charging for any portion of the program.

If the Board rescinds approval of a nursing assistant training program, the program may request a hearing by filing a written

request with the Board within 30 days of service of the Board’s order rescinding approval. Hearings shall be conducted in

accordance with A.R.S. Title 41, Chapter 6 Article 10, and 4 A.A.C. 19, Article 6.

If the Board rescinds approval of a nursing assistant training program, the program shall not seek reinstatement for two years

from the date of the rescission.
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B. Voluntary termination

1.

2.

If a nursing assistant training program is being voluntarily terminated, the program coordinator or an administrator who
supervises the program shall submit notice of termination to the Board

The program coordinator shall maintain the nursing assistant training program, including the instructors, until the last student is
transferred or has completed the nursing assistant training program.

C. Reinstatement

1.

2.

If the Board rescinds approval of a nursing assistant training program, the program may apply for reinstatement after a period of
2 years by complying with the requirements of this Article.

The applicant shall submit a complete application packet in writing that contains_all of the information and documentation
required by R4-19-803(B). The applicant shall provide substantial evidence that the basis for rescission no longer exists and that
reinstatement of the program is in the best interest of the public.

Unless the basis for rescission still exists, the Board shall reinstate a nursing assistant training program that otherwise meets the
requirements of this Article. A program that is denied reinstatement may request a hearing by filing a written request with the
Board within 30 days of service of the Board’s order denying reinstatement. Hearings shall be conducted in accordance with
A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.
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Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 757, effective February 4, 2000 (Supp. 00-1). Amended by final rulemaking
2005, effective December 5, 2005

R4-19-806.  Nursing Assistant Certification by Examination

A. An applicant for certification by examination shall submit the following information and documentation to the Board:

1. An application that contains all of the following information:

Full legal name;

Current address, including county of residence, and telephone number;

Date of birth;

Social Security number;

Educational background, including the name of the training program attended, and date of graduation;

Current employer, including address and telephone number, type of position, and dates of employment;

A list of all states in which the applicant is or has been registered as a nursing assistant and the certificate number, if any;

Responses to questions that address each of the following subjects:

i.  Any pending disciplinary action by a nursing regulatory agency or nursing assistant regulatory agency in the
United States or its territories or current investigation regarding the applicant’s nursing license, nursing assistant
license, or nursing assistant certificate in another state or territory of the United States,

ii  Felony conviction or conviction of an undesignated or other similar offense and the date of absolute discharge of
sentence, and

iii. Unprofessional conduct as defined in A.R.S. 8 32-1601;

iv. A written or electronic signature by the applicant on a statement attesting to the truthfulness of the information
provided by the applicant.

2. Proof of satisfactory completion of a nursing assistant training program that meets the requirements in subsection (B);

3. One or more fingerprint cards, if required by A.R.S. § 32-1606; and

4. Applicable fees.

B. An applicant for certification as a nursing assistant shall submit a passing score on a Board-approved nursing assistant examination
and provide one of the following criteria:

1. Proof that the applicant has completed a Board-approved nursing assistant training program;

2. Proof that the applicant has completed a nursing assistant training program approved in another state or territory of the United
States consisting of at least 120 hours;

3. Proof that the applicant has completed a nursing assistant program approved in another state or territory of the United States of at
least 75 hours of instruction and proof of working as a nursing assistant for an additional number of hours that together with the
hours of instruction, equal at least 120 hours; or

4. Proof that the applicant either holds a valid nursing license in the U.S. or territories, has graduated from an approved nursing
program, or otherwise meets educational requirements for a registered or practical nursing license in Arizona.

C. An applicant who fails either the written or manual skills portion of the nursing_assistant examination may retake the failed portion of
the examination until a passing score is achieved. An applicant shall pass both portions of the nursing assistant examination within
two years from the date of completion of the nursing assistant training program or meet the requirements in subsection D.

D. An applicant who does not pass an examination within the time period specified in subsection (C) shall repeat and complete a training
program before being permitted to retake an examination.

E. An applicant who has never taken the examination and provides proof of at least 160 hours of employment as a nursing assistant for
every two year period since completing a state-approved nursing assistant training program meets federal requirements to take the
written and manual skills nursing assistant examination.

F. The Board shall certify an applicant who meets the applicable criteria in this Article if certification is in the best interest of the public.

G. An applicant who is denied nursing assistant certification may request a hearing by filing a written request with the Board within 30
days of service of the Board’s order denying the application for certification. Hearings shall be conducted in accordance with A.R.S.
Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 757, effective February 4, 2000 (Supp. 00-1). ). Amended by final rulemaking
2005, effective December 5, 2005

R4-19-807.  Nursing Assistant Certification by Endorsement

Se e a0 o

A. An applicant for nursing assistant certification by endorsement shall submit all of the information, documentation, and fees required in
R4-19-806.
An applicant whose current employment is less than one year shall list all employers during the past two years.
An applicant for nursing assistant certification by endorsement shall meet the training program criteria in R4-19-806 (B).
In addition to the other requirements of this Section, an applicant for certification by endorsement shall provide evidence that the
applicant:
1. s listed as active on a nursing assistant register or a substantially equivalent register by another state or territory of the United
States; and
2. Meets one or more of the following criteria:
a.  Currently is working in nursing, performing nursing assistant activities, whether the job description or job title includes the
term certified nursing assistant;
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b. Has worked in nursing, performing nursing assistant activities, whether the job description or job title included the term
“certified nursing assistant” for at least 160 hours within the past two years; or
¢. Has completed a nursing assistant training program and passed the required examination within the past two years.
E. The Board shall certify an applicant who meets the applicable criteria in this Article if certification is in the best interest of the public.
F. An applicant who is denied nursing assistant certification may request a hearing by filing a written request with the Board within 30
days of service of the Board’s order denying the application for certification. Hearings shall be conducted in accordance with A.R.S.
Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 757, effective February 4, 2000 (Supp. 00-1). Amended by final rulemaking
2005, effective December 5, 2005

R4-19-808. Temporary Certificate
A. Subject to subsection (B), the Board may issue a temporary nursing assistant certificate to an applicant who desires to work as a
certified nursing assistant based on receipt or consideration of the following:
1. Areport from the Arizona Department of Public Safety, verifying that the Department has no criminal history record information,
as that term is defined in A.R.S. 8 41-1701, regarding the applicant; and
2. An application for temporary nursing assistant certificate furnished by the Board and completed by the applicant;
3. The fee required under A.R.S. § 32-1643(A)(9); and
4. Evidence that the applicant is qualified for:

a. Certification by endorsement under A.R.S. § 32-1648 and R4-19-807, through_submission of documentation or an official
statement from another state or territory of the United States, verifying that the applicant has a current certificate or an
equivalent document from that state or territory; or

b.  Certification by examination under A.R.S. § 32-1645 and R4-19-806.

B. An applicant who discloses a disciplinary charge, substantiated complaint, criminal conviction, substance abuse, pending disciplinary
charge, or a substantiated complaint by a regulatory agency, is not eligible for a temporary certificate without prior Board approval.

C. Unless extended for good cause under subsection (D), a temporary certificate is valid for three months.

D. A temporary certificate holder may apply and the Board or the Executive Director may grant an extension for good cause. Good cause
means reasons beyond the control of the temporary certificate holder, such as unanticipated delays in obtaining information required
for nursing assistant certification.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 757, effective February 4, 2000 (Supp. 00-1). Amended by final rulemaking at
8 A.A.R. 5004, effective November 15, 2002 (Supp. 02-4). Amended by final rulemaking 2005, effective December 5, 2005

R4-19-809. Certified Nursing Assistant Certificate Renewal
A. A certified nursing assistant may apply for renewal of a certificate by submitting an application to the Board on or before the
expiration date of the certificate.

1. The application packet shall include all of the following:

Full legal name;
Current address, including county of residence, and telephone number;
Date of birth;
Current employer;
If the applicant has not been employed as a nursing assistant, or performed nursing assistant activities, whether the job
description or the job title included the term certified nursing assistant, as specified in subsection (A)(2), documentation that
the applicant has completed a Board-approved nursing assistant training program and passed both the written and manual
skills portions of the competency examination within the past two years;

f.  Responses to questions that address the following subjects:

i.  Pending disciplinary action by a nursing regulatory agency or nursing assistant regulatory agency in the United States
or its territories or current investigation of the applicant’s nursing license, nursing assistant license, or nursing assistant
certificate in another state or territory of the United States,

ii. Felony conviction or conviction of undesignated offense and date of absolute discharge of sentence since certified or
last renewed, and

iii. Unprofessional conduct as defined in A.R.S. §32-1601;
g. A written or electronic signature by the applicant on a statement attesting to_the truthfulness of the information provided.

2. Documentation of proof of employment, such as a pay stub, W-2 form, or letter from an employer that verifies the applicant’s
employment as a nursing assistant or the applicant’s performance of nursing assistant activities for a minimum of 160 hours
within the past two years, and

3. Applicable fees.

B. The certificate of a nursing assistant who fails to renew expires on the last day of the month of a certificate holder’s birth date.

1. A nursing assistant’s responsibility to renew is not relieved by the nursing assistant’s failure to obtain an application.

2. Anursing assistant who fails to renew shall not work as a certified nursing assistant.

3. Based on consideration of a nursing assistant’s record regarding timely renewal, the Board may impose a late fee on a nursing
assistant who fails to renew certification in a timely manner.
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Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 757, effective February 4, 2000 (Supp. 00-1). Amended by final rulemaking
2005, effective December 5, 2005

R4-19-810. Certified Nursing Assistant Register

A. The Executive Director shall include the following information in the Register for each individual who receives Board certification:

Full legal name and any other names used;

Address of record,;

County of residence;

The date of initial placement on the register;

Dates and results of both the written and manual skills portions of the nursing assistant competency examination;

Date of expiration of current certificate, if applicable;

Existence of pending investigation, if applicable; and

Status of certificate, such as active, denied, expired, or revoked, as applicable.

B. The Executive Director shall include the following information in the Register for an_individual if the Board, or the United States
Department of Health and Human Services (HHS), or the Arizona Department of Health Services finds that the individual has violated
relevant law:

1. For afinding by the Board or HHS, the Executive Director shall include:
a. The finding, including the date of the decision, and a reference to each statute, rule, or regulation violated; and
b.  The sanction, if any, including the date of action and the duration of action, if time-limited.
2. For afinding by the Arizona Department of Health Services, the Executive Director shall include:
a. The allegation;
b.  Documentation of the investigation, including:

i.  Nature of allegation, and

ii. Evidence supporting the finding;

Date of hearing, if any, or the date that the complaint was substantiated:;

Statement disputing the allegation, if any;

The finding, including the date of the decision and a reference to each statute or rule violated; and

The sanction, including the dates of action and the duration of the sanction, if time-limited.
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R4-19-811.  Application for Duplicate Certificate

A. A certified nursing assistant shall report a lost or stolen certificate to the Board within 30 days of discovery of the loss.

B. A certified nursing assistant shall make a written request for a duplicate certificate to the Board, provide a notarized signature or proof
of identification, and pay the applicable fee.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 757, effective February 4, 2000 (Supp. 00-1).

R4-19-812.  Change of Name or Address

A. An applicant or a certified nursing assistant, who legally changes names, shall notify the Board in writing within 30 days of any name
change. The applicant or certified_nursing assistant shall submit a copy of any official document evidencing the name change.

B. An applicant or a certified nursing assistant shall notify the Board in writing within 30 days of any address change.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 757, effective February 4, 2000 (Supp. 00-1). Amended by final rulemaking
2005, effective December 5, 2005

R4-19-813.  Performance of Nursing Assistant Tasks
A. A certified_nursing assistant may perform the following:
1. Tasks for which the nursing assistant has been trained through the curriculum identified in R4-19-802, and
2. Tasks learned through inservice or educational training if the task meets the following criteria and the nursing assistant has
demonstrated competence performing the task:
a. The task can be safely performed according to clear, exact, and unchanging directions;
b. The task poses minimal risk to the patient or resident and the consequences of performing the task improperly are not life-
threatening or irreversible;
c.  The results of the task are reasonably predictable; and
d. Assessment, interpretation, or decision-making is not required during the performance or at the completion of the task.
B. A nursing assistant may not perform any task that requires a judgment based on nursing knowledge, such as the administration of
medications.
C. A nursing assistant shall:
1. Recognize the limits of the nursing assistant’s personal knowledge, skills, and abilities;
2. Comply with laws relevant to nursing assistant practice;
3. Inform the registered nurse, licensed practical nurse, or another person authorized to delegate the task about the nursing
assistant’s ability to perform the task before accepting the assignment;
4. Accept delegation, instruction, and supervision from a professional or practical nurse or another person authorized to delegate a
task;
Acknowledge responsibility for personal actions necessary to complete an accepted assigned task;
6. Follow the plan of care, if available;

o
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7.

8.

Observe, report, and record signs, symptoms, and changes in the patient or resident’s condition in an ongoing and timely manner;
and
Retain responsibility for the assigned task without delegating it to another person.

Historical Note

New Section adopted by final rulemaking at 6 A.A.R. 757, effective February 4, 2000 (Supp. 00-1). Amended by final rulemaking

2005, effective December 5, 2005

R4-19-814.  Standards of Conduct for Certified Nursing Assistants
A. For the purpose of this Section:

1.

“Failure to maintain professional boundaries” means any conduct or behavior by a nursing assistant, regardless of the nursing
assistant’s intention, that is likely to lessen the benefit of care to a patient, resident, or their family, and places the patient,
resident, or their family, at risk of being exploited financially, emotionally, or sexually; and

“Dual relationship” means a nursing assistant simultaneously engages in a professional and a nonprofessional relationship with
a patient, resident, or their family that is avoidable, non-incidental, and places the patient or resident at risk for financial,
emotional, or sexual exploitation.

B. For purposes of A.R.S. § 32-1601 (16), a practice or conduct that is or might be harmful or dangerous to the health of a patient or the
public and constitutes a basis for disciplinary action on a certificate includes the following:

1.

11.
12.
13.

14.

15.
16.
17.

18.
19.
20.
21.
22.
23.

24.
25.
26.

27.

28.

Failing to maintain professional boundaries or engaging in a dual relationship with a patient, resident, or any member of the
patient’s or resident’s family.

Engaging in sexual conduct with a patient, resident, or any member of the patient’s or resident’s family who does not have a pre-
existing relationship with the nursing assistant, or any conduct in the work place that a reasonable person would interpret as
sexual;

Leaving an assignment or abandoning a patient or resident who requires care without properly notifying the immediate
supervisor;

Failing to accurately document care and treatment provided to a patient or resident;

Falsifying or making a materially incorrect entry in a health care record;

Failing to follow an employer’s policies and procedures, designed to safeguard the patient or resident;

Failing to take action to protect a patient or resident whose safety or welfare is at risk from potential or actual incompetent health
care practice, or to report the practice to the immediate supervisor or a facility administrator;

Failing to report signs, symptoms, and changes in patient or resident conditions to the immediate supervisor in an ongoing and
timely manner;

Violating the rights or dignity of a patient or resident;

Violating a patient or resident’s right of privacy by disclosing confidential information or knowledge concerning the patient or
resident, unless disclosure is otherwise required by law;

Neglecting or abusing a patient or resident physically, verbally, emotionally, or financially;

Soliciting, or borrowing, property or money from a patient or resident, or any member of the patient’s or resident’s family;
Removing, without authorization, any money, property, or personal possessions, or requesting payment for services not
performed from a patient, resident, employer, co-worker, or member of the public.

Repeated use or being under the influence of alcohol, medication, or any other substance to the extent that judgment may be
impaired and practice detrimentally affected or while on duty in any work setting;

Accepting patient or resident care tasks that the nursing assistant lacks the education or competence to perform;

Removing, without authorization, narcotics, drugs, supplies, equipment, or medical records from any work setting;

Obtaining, possessing, using, or selling any narcotic, controlled substance, or illegal drug in violation of any employer policy or
any federal or state law;

Permitting or assisting another person to use the nursing assistant’s certificate or identity for any purpose;

Making untruthful or misleading statements in advertisements of the individual’s practice as a certified nursing assistant;

Offering or providing certified nursing assistant services for compensation without a designated registered nurse supervisor;
Threatening, harassing, or exploiting an individual;

Using violent or abusive behavior in any work setting;

Failing to cooperate with the Board during an investigation by :

a.  Not furnishing in writing a complete explanation of a matter reported under A.R.S. §32-1664;

b.  Not responding to a subpoena issued by the Board;

¢.  Not completing and returning a Board-issued questionnaire within 30 days; or

d. Not informing the Board of a change of address or phone number within 10 days of each change;

Engaging in fraud or deceit regarding the certification exam or an initial or renewal application for certification;

Making a written false or inaccurate statement to the Board or the Board’s designee during the course of an investigation;

Making a false or misleading statement on a nursing assistant or health care related employment or credential application
concerning previous employment, employment experience, education, or credentials;

If an applicant or certified nursing assistant is charged with a felony or a misdemeanor, involving conduct that may affect patient
safety, failing to notify the Board, in writing, within 10 days of being charged under A.R.S. §32-3208._The applicant or certified
nursing assistant shall include the following in the notification:

a. Name, current address, telephone number, Social Security number, and license number, if applicable;

b. Date of the charge; and

c.  Nature of the offense;

Failing to notify the Board, in writing, of a conviction for a felony or an undesignated offense within 10 days of the conviction.
The nursing assistant or applicant shall include the following in the notification:
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a. Name, current address, telephone number, social security number, and license number, if applicable;
b. Date of the conviction;
c. Nature of the offense; and

29. Practicing in any other manner that gives the Board reasonable cause to believe that the health of a patient, resident, or the public

may be harmed.

Historical Note

New Section adopted by final rulemaking at 6 A.A.R. 757, effective February 4, 2000 (Supp. 00-1). Amended by final rulemaking

2005, effective December 5, 2005

R4-19-815.  Reinstatement or Issuance of a Nursing Assistant Certificate

An applicant whose application is denied or a nursing assistant whose certificate is revoked in accordance with A.R.S. § 32-1663, may
reapply to the Board after a period of five years from the date the certificate or application is revoked or denied. A nursing assistant who
voluntarily surrenders a nursing assistant certificate may reapply to the Board after no less than three years from the date the certificate is
surrendered. The Board shall issue or reinstate a nursing assistant certificate under the following terms and conditions:

1.

An applicant shall submit documentation showing that the basis for denial, revocation or voluntary surrender has been removed
and that the issuance or reinstatement of nursing assistant certification will no longer constitute a threat to the public health or
safety. The Board may require an applicant to be tested for competency, or retake and successfully complete a Board approved
training program and pass the required examination.

The Board shall consider the application and may designate a time for the applicant to address the Board at a regularly scheduled
meeting.

After considering the application, the Board may:

a.  Grant nursing assistant certification, or

b.  Deny the application.

An applicant who is denied issuance or reinstatement of nursing assistant certification may request a hearing by filing a written
request with the Board within 30 days of service of the Board’s order denying issuance or reinstatement of nursing assistant
certification. Hearings shall be conducted in accordance with A.R.S. Title 41, Chapter 6, Article 6.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 757, effective February 4, 2000 (Supp. 00-1).
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Subpart D:  Requirements That Must Be Met by States and State Agencies: Nurse Aide Training and
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Sec. 483.150: Statutory basis; Deemed meeting or waiver of requirements. Source: 56 FR 48919, Sept.
26, 1991, unless otherwise noted.

(a) Statutory basis. This subpart is based on sections 1819(b)(5) and [[Page 542]]
1919(b)(5) of the Act, which establish standards for training nurse- aides and for
evaluating their competency.

(b) Deemed meeting of requirements. A nurse aide is deemed to satisfy the requirement
of completing a training and competency evaluation approved by the State if he or she
successfully completed a training and competency evaluation program before July 1,
1989 if—

(1) The aide would have satisfied this requirement if--
(i) At least 60 hours were substituted for 75 hours in sections 1819(f)(2)
and 1919(f)(2) of the Act, and

(i) The individual has made up at least the difference in the
number of hours in the program he or she completed and 75 hours in
supervised practical nurse aide training or in regular in-service nurse aide
education; or

(2) The individual was found to be competent (whether or not by the State) after the
completion of nurse aide training of at least 100 hours duration.

(c) Waiver of requirements. A State may--
(1) Waive the requirement for an individual to complete a competency evaluation
program approved by the State for any individual who can demonstrate to the

satisfaction of the State that he or she has served as a nurse aide at one or more
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facilities of the same employer in the state for at least 24 consecutive months before
December 19, 1989; or

(2) Deem an individual to have completed a nurse aide training and competency
evaluation program approved by the State if the individual completed, before July 1,
1989, such a program that the State determines would have met the requirements for
approval at the time it was offered.

[56 FR 48919, Sept. 26, 1991; 56 FR 59331, Nov. 25, 1991, as amended at 60 FR 50443, Sept. 29,
1995]
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Sec. 483.151: State review and approval of nurse aide training and competency evaluation programs
and competency evaluation programs.

(a) State review and administration.
(1) The State--
(i) Must specify any nurse aide training and competency evaluation programs that
the State approves as meeting the requirements of Sec. 483.152 and/or
competency evaluations programs that the State approves as meeting the
requirements of Sec. 483.154; and

(if) May choose to offer a nurse aide training and competency evaluation program
that meets the requirements of Sec. 483.152 and/or a competency evaluation
program that meets the requirements of Sec. 483.154.

(2) If the State does not choose to offer a nurse aide training and competency evaluation
program or competency evaluation program, the State must review and approve or
disapprove nurse aide training and competency evaluation programs and nurse aide
competency evaluation programs upon request.

(3) The State survey agency must in the course of all surveys, determine whether the
nurse aide training and competency evaluation requirements of Sec. 483.75(e) are met.

(b) Requirements for approval of programs.

(1) Before the State approves a nurse aide training and competency evaluation program
or competency evaluation program, the State must--

(i) Determine whether the nurse aide training and competency evaluation program
meets the course requirements of Sec. Sec. 483.152:
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(i1) Determine whether the nurse aide competency evaluation program meets the
requirements of Sec. 483.154; and

(iii) In all reviews other than the initial review, visit the entity providing the
program.

(2) The State may not approve a nurse aide training and competency evaluation program
or competency evaluation program offered by or in a facility which, in the previous two
years--

(i) In the case of a skilled nursing facility, has operated under a waiver under
section 1819(b)(4)(C)(ii)(1l) of the Act;

(ii) In the case of a nursing facility, has operated under a waiver under section
1919(b)(4)(C)(ii) of the Act that was granted on the basis of a demonstration that
the facility is unable to provide nursing care required under section
1919(b)(4)(C)(i) of the Act for a period in excess of 48 hours per week;

[[Page 543]]

(iii) Has been subject to an extended (or partial extended) survey under sections
1819(9)(2)(B)(i) or 1919(g)(2)(B)(i) of the Act;

(iv) Has been assessed a civil money penalty described in section
1819(h)(2)(B)(ii) of 1919(h)(2)(A)(ii) of the Act of not less than $5,000; or

(v) Has been subject to a remedy described in sections 1819(h)(2)(B) (i) or (iii),
1819(h)(4), 1919(h)(1)(B)(i), or 1919(h)(2)(A) (i), (iii) or (iv) of the Act.
(3) A State may not, until two years since the assessment of the penalty (or penalties) has
elapsed, approve a nurse aide training and competency evaluation program or
competency evaluation program offered by or in a facility that, within the two-year
period beginning October 1, 1988--

(i) Had its participation terminated under title XVI1II of the Act or under the State
plan under title XIX of the Act;

(if) Was subject to a denial of payment under title XVII11 or title XIX;

(iii) Was assessed a civil money penalty of not less than $5,000 for deficiencies in
nursing facility standards;

(iv) Operated under temporary management appointed to oversee the operation of
the facility and to ensure the health and safety of its residents; or

(v) Pursuant to State action, was closed or had its residents transferred.
(c) Time frame for acting on a request for approval. The State must, within 90 days of the date of
a request under paragraph (a)(3) of this section or receipt of additional information from the

requester--
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(1) Advise the requester whether or not the program has been approved; or
(2) Request additional information from the requesting entity.

(d) Duration of approval. The State may not grant approval of a nurse aide training and
competency evaluation program for a period longer than 2 years. A program must notify the
State and the State must review that program when there are substantive changes made to that
program within the 2-year period.

(e) Withdrawal of approval. (1) The State must withdraw approval of a nurse aide training and
competency evaluation program or nurse aide competency evaluation program offered by or in a
facility described in paragraph (b)(2) of this section.

(2) The State may withdraw approval of a nurse aide training and competency evaluation
program or nurse aide competency evaluation program if the State determines that any of
the applicable requirements of Sec. Sec. 483.152 or 483.154 are not met by the program.

(3) The State must withdraw approval of a nurse aide training and competency evaluation
program or a nurse aide competency evaluation program if the entity providing the
program refuses to permit unannounced visits by the State.

(4) If a State withdraws approval of a nurse aide training and competency evaluation
program or competency evaluation program--

(i) The State must notify the program in writing, indicating the reason(s) for
withdrawal of approval of the program.

(if) Students who have started a training and competency evaluation program
from which approval has been withdrawn must be allowed to complete the course.

29



[Code of Federal Regulations]

[Title 42, Volume 3]

[Revised as of October 1, 2004]

From the U.S. Government Printing Office via GPO Access
[CITE: 42CFR483.152]

[Page 543-545]

TITLE 42--PUBLIC HEALTH

CHAPTER IV--CENTERS FOR MEDICARE & MEDICAID SERVICES, DEPARTMENT OF

HEALTH AND HUMAN SERVICES (CONTINUED)

PART 483_REQUIREMENTS FOR STATES AND LONG TERM CARE FACILITIES

--Table of Contents

Subpart D:
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Sec. 483.152: Requirements for approval of a nurse aide training and competency evaluation program.

(a) For a nurse aide training and competency evaluation program to be approved by the State, it
must, at a minimum--

[[Page 544]]

(1) Consist of no less than 75 clock hours of training;

(2) Include at least the subjects specified in paragraph (b) of this section;

(3) Include at least 16 hours of supervised practical training. Supervised practical training
means training in a laboratory or other setting in which the trainee demonstrates
knowledge while performing tasks on an individual under the direct supervision of a
registered nurse or a licensed practical nurse;

(4) Ensure that--
(i) Students do not perform any services for which they have not trained and been
found proficient by the instructor; and
(if) Students who are providing services to residents are under the general
supervision of a licensed nurse or a registered nurse;

(5) Meet the following requirements for instructors who train nurse aides;
(i) The training of nurse aides must be performed by or under the general
supervision of a registered nurse who possesses a minimum of 2 years of nursing
experience, at least 1 year of which must be in the provision of long term care
facility services;
(ii) Instructors must have completed a course in teaching adults or have
experience in teaching adults or supervising nurse aides;
(iii) In a facility-based program, the training of nurse aides may be performed
under the general supervision of the director of nursing for the facility who is
prohibited from performing the actual training; and
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(iv) Other personnel from the health professions may supplement the instructor,
including, but not limited to, registered nurses, licensed practical/vocational
nurses, pharmacists, dietitians, social workers, sanitarians, fire safety experts,
nursing home administrators, gerontologists, psychologists, physical and
occupational therapists,

activities specialists, speech/language/hearing therapists, and resident rights
experts. Supplemental personnel must have at least 1 year of experience in their
fields;

(6) Contain competency evaluation procedures specified in Sec. 483.154.

(b) The curriculum of the nurse aide training program must include--
(1) At least a total of 16 hours of training in the following areas prior to any direct
contact with a resident:
(i) Communication and interpersonal skills;
(i1) Infection control,
(iii) Safety/emergency procedures, including the Heimlich maneuver;
(iv) Promoting residents’ independence; and
(v) Respecting residents' rights.

(2) Basic nursing skills;
(i) Taking and recording vital signs;
(if) Measuring and recording height and weight;
(iii) Caring for the residents' environment;
(iv) Recognizing abnormal changes in body functioning and the importance of
reporting such changes to a supervisor; and
(v) Caring for residents when death is imminent.

(3) Personal care skills, including, but not limited to—
(i) Bathing;
(it) Grooming, including mouth care;
(iii) Dressing;
(iv) Toileting;
(v) Assisting with eating and hydration;
(vi) Proper feeding techniques;
(vii) Skin care; and
(viii) Transfers, positioning, and turning.
(4) Mental health and social service needs:
(i) Modifying aide's behavior in response to residents' behavior;
(if) Awareness of developmental tasks associated with the aging process;
(iii) How to respond to resident behavior;
(iv) Allowing the resident to make personal choices, providing and reinforcing
other behavior consistent with the resident's dignity; and
(v) Using the resident's family as a source of emotional support.
(5) Care of cognitively impaired residents:
(i) Techniques for addressing the unique needs and behaviors of individual with
dementia (Alzheimer's and others);
(i) Communicating with cognitively impaired residents;
(iii) Understanding the behavior of cognitively impaired residents;
(iv) Appropriate responses to the behavior of cognitively impaired residents; and
(v) Methods of reducing the effects of cognitive impairments.
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(6) Basic restorative services:
(i) Training the resident in self care according to the resident's abilities;
(i1) Use of assistive devices in transferring, ambulation, eating, and dressing;
(iii) Maintenance of range of motion;
(iv) Proper turning and positioning in bed and chair;
(v) Bowel and bladder training; and
(vi) Care and use of prosthetic and orthotic devices.
(7) Residents' Rights.
(1) Providing privacy and maintenance of confidentiality;

[[Page 545]]

(if) Promoting the residents' right to make personal choices to accommodate their
needs;

(i) Giving assistance in resolving grievances and disputes;

(iv) Providing needed assistance in getting to and participating in resident and
family groups and other activities;

(v) Maintaining care and security of residents' personal possessions;

(vi) Promoting the resident's right to be free from abuse, mistreatment, and
neglect and the need to report any instances of such treatment to appropriate
facility staff;

(vii) Avoiding the need for restraints in accordance with current professional
standards.

(c) Prohibition of charges.

(1) No nurse aide who is employed by, or who has received an offer of employment from,
a facility on the date on which the aide begins a nurse aide training and competency
evaluation program may be charged for any portion of the program (including any fees
for textbooks or other required course materials).

(2) If an individual who is not employed, or does not have an offer to be employed, as a
nurse aide becomes employed by, or receives an offer of employment from, a facility not
later than 12 months after completing a nurse aide training and competency evaluation
program, the State must provide for the reimbursement of costs incurred in completing
the program on a pro rata basis during the period in which the individual is employed as a
nurse aide.
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Sec. 483.154: Nurse aide competency evaluation.

(a) Notification to Individual. The State must advise in advance any individual who takes the
competency evaluation that a record of the successful completion of the evaluation will be
included in the State's nurse aid registry.

(b) Content of the competency evaluation program—

(1) Written or oral examinations. The competency evaluation must--
(i) Allow an aide to choose between a written and an oral examination;
(if) Address each course requirement specified in Sec. 483.152(b);
(iii) Be developed from a pool of test questions, only a portion of which is used in
any one examination;
(iv) Use a system that prevents disclosure of both the pool of questions and the
individual competency evaluations; and
(v) If oral, must be read from a prepared text in a neutral manner.
(2) Demonstration of skills. The skills demonstration must consist of a demonstration of
randomly selected items drawn from a pool consisting of the tasks generally performed
by nurse aides. This pool of skills must include all of the personal care skills listed in Sec.
483.152(b)(3).
(c) Administration of the competency evaluation.

(1) The competency examination must be administered and evaluated only by--
(i) The State directly; or
(ii) A State approved entity which is neither a skilled nursing facility that
participates in Medicare nor a nursing facility that participates in Medicaid.
(2) No nurse aide who is employed by, or who has received an offer of employment from,
a facility on the date on which the aide begins a nurse aide competency evaluation
program may be charged for any portion of the program.
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(3) If an individual who is not employed, or does not have an offer to be employed, as a
nurse aide becomes employed by, or receives an offer of employment from, a facility not
later than 12 months after completing a nurse aide competency evaluation program, the
State must provide for the reimbursement of costs incurred in completing the program on
a pro rata basis during the period in which the individual is employed as a nurse aide.
(4) The skills demonstration part of the evaluation must be--
(1) Performed in a facility or laboratory setting comparable to the setting in which
the individual will function as a nurse aide; and
(it) Administered and evaluated by a registered nurse with at least one year's
experience in providing care for the elderly or the chronically ill of any age.

(d) Facility proctoring of the competency evaluation.

[[Page 546]]

(1) The competency evaluation may, at the nurse aide's option, be conducted at the
facility in which the nurse aide is or will be employed unless the facility is described in
Sec. 483.151(b)(2).

(2) The State may permit the competency evaluation to be proctored by facility
personnel if the State finds that the procedure adopted by the facility assures that the
competency evaluation program--

(i) Is secure from tampering;

(i) Is standardized and scored by a testing, educational, or other organization

approved by the State; and

(iii) Requires no scoring by facility personnel.
(3) The State must retract the right to proctor nurse aide competency evaluations from
facilities in which the State finds any evidence of impropriety, including evidence of
tampering by facility staff.

(e) Successful completion of the competency evaluation program.

(1) The State must establish a standard for satisfactory completion of the competency
evaluation. To complete the competency evaluation successfully an individual must pass
both the written or oral examination and the skills demonstration.

(2) A record of successful completion of the competency evaluation must be included in
the nurse aide registry provided in Sec. 483.156 within 30 days of the date if the
individual is found to be competent.

(F) Unsuccessful completion of the competency evaluation program.

(1) If the individual does not complete the evaluation satisfactorily, the individual must
be advised--

(i) Of the areas which he or she; did not pass; and

(i) That he or she has at least three opportunities to take the evaluation.
(2) The State may impose a maximum upon the number of times an individual upon the
number of times an individual may attempt to complete the competency evaluation
successfully, but the maximum may be no less than three.
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Sec. 483.156: Registry of nurse aides.

(a) Establishment of registry. The State must establish and maintain a registry of nurse aides that
meets the requirement of this section. The registry--
(1) Must include as a minimum the information contained in paragraph (c) of this section:
(2) Must be sufficiently accessible to meet the needs of the public and health care
providers promptly;
(3) May include home health aides who have successfully completed a home health aide
competency evaluation program approved by the State if home health aides are
differentiated from nurse aides; and
(4) Must provide that any response to an inquiry that includes a finding of abuse, neglect,
or misappropriation of property also include any statement disputing the finding made by
the nurse aide, as provided under paragraph (c)(1)(ix) of this section.

(b) Registry operation.

(1) The State may contract the daily operation and maintenance of the registry to a non-
State entity. However, the State must maintain accountability for overall operation of the
registry and compliance with these regulations.
(2) Only the State survey and certification agency may place on the registry findings of
abuse, neglect, or misappropriation of property.
(3) The State must determine which individuals who
(i) have successfully completed a nurse aide training and competency evaluation
program or nurse aide competency evaluation program;
(ii) have been deemed as meeting these requirements; or
(iii) have had these requirements waived by the State do not qualify to remain on
the registry because they have performed no nursing or nursing-related services
for a period of 24 consecutive months.
(4) The State may not impose any charges related to registration on individuals listed in
the registry.
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(5) The State must provide information on the registry promptly.

(c) Registry Content.

[[Page 547]]

(1) The registry must contain at least the following information on each individual who
has successfully completed a nurse aide training and competency evaluation program
which meets the requirements of Sec. 483.152 or a competency evaluation which meets
the requirements of Sec. 483.154 and has been found by the State to be competent to
function as a

nurse aide or who may function as a nurse aide because of meeting criteria in Sec.
483.150:
(1) The individual's full name.
(i) Information necessary to identify each individual;
(iii) The date the individual became eligible for placement in the registry through
successfully completing a nurse aide training and competency evaluation program
or competency evaluation program or by meeting the requirements of Sec.
483.150; and
(iv) The following information on any finding by the State survey agency of
abuse, neglect, or misappropriation of property by the individual:
(A) Documentation of the State's investigation, including the nature of the
allegation and the evidence that led the State to conclude that the allegation
was valid,
(B) The date of the hearing, if the individual chose to have one, and its
outcome; and
(C) A statement by the individual disputing the allegation, if he or she
chooses to make one; and
(D) This information must be included in the registry within 10 working
days of the finding and must remain in the registry permanently, unless the
finding was made in error, the individual was found not guilty in a court of
law, or the State is notified of the individual's death.

(2) The registry must remove entries for individuals who have performed no nursing or
nursing-related services for a period of 24 consecutive months, unless the individual's
registry entry includes documented findings of abuse, neglect, or misappropriation of

property.

(d) Disclosure of information. The State must--

(1) Disclose all of the information in Sec. 483.156(c)(1) (iii) and (iv) to all requesters and
may disclose additional information it deems necessary; and

(2) Promptly provide individuals with all information contained in the registry on them
when adverse findings are placed on the registry and upon request. Individuals on the
registry must have sufficient opportunity to correct any misstatements or inaccuracies
contained in the registry.

[56 FR 48919, Sept. 26, 1991, 56 FR 59331, Nov. 25, 1991]
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Sec. 483.158: FFP for nurse aide training and competency evaluation.

(a) State expenditures for nurse aide training and competency evaluation programs and
competency evaluation programs are administrative costs. They are matched as indicated in Sec.
433.15(b)(8) of this chapter.

(b) FFP is available for State expenditures associated with nurse aide training and competency
evaluation programs and competency evaluation programs only for--

(1) Nurse aides employed by a facility;

(2) Nurse aides who have an offer of employment from a facility;

(3) Nurse aides who become employed by a facility not later than 12 months after
completing a nurse aide training and competency evaluation program or competency
evaluation program; or

(4) Nurse aides who receive an offer of employment from a facility not later than 12
months after completing a nurse aide training and competency evaluation program or
competency evaluation program.
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Certified Nursing Assistant
Arizona Entry into Practice Minimum Competencies

The purpose of this document is to identify the basic minimum competencies graduates of Nursing
Assistant programs must be prepared to perform as they enter into practice.

1.0  Competency: Functions as a member of the health team within the health care facility
and/or community.

1.1 Identifies essential functions of the health care facility and states the differences between acute,
long-term, assisted living, home care and hospice.

1.2 Explains the essential duties of the nursing team within a care facility.

Identifies the essential function of the RN.

Identifies the essential function of the LPN.

Identifies the essential function of the nurse assistant.

Discuss the elements of a functioning team.

Works with other members of the team — physician, dietician, DT, PT, NP, speech and
Social Worker

moow>

1.3 Explains the nursing assistant role as outlined in the different regulatory and professional
guidelines.

14 Describes the delegation process.
15 Demonstrates professional work habits and time management skills.

1.6 Demonstrates appropriate stress relieving techniques.
Competency: Demonstrates ethical and legal behavior that maintains resident’s rights.

2.1 Demonstrates ethical and legal behavior by maintaining the standards set forth for the health care
professions.

A Explains the functions, roles responsibilities and legal limits of nursing assistant/practice.

B. Discuss the regulatory boards, state and federal statutes, rules and regulations, standards
and legal and advisory opinions that affect the practice of the nursing assistant.

C. Explains state certification and renewal requirements for CNAs — include criminal
conduct.

D. Identifies the standards of conduct that the nurse assistant must maintain in their daily

care of residents.

Demonstrates professional behaviors.

Accurately utilizes vocabulary words/terms related to ethical/legal behavior and resident
rights.

nm

Interprets, explains and applies the Resident’s Bill of Rights.
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Provides for resident privacy.

A. Describes the resident’s right to privacy.
B. Explains how the nursing assistant can help the resident maintain the right to privacy.

Maintains resident confidentiality.

A. Describes the resident’s right to confidentiality.
B. Identifies how the nursing assistant can protect the resident’s right to confidentiality.

Promotes the resident’s right to make personal choices to accommodate their needs.

A. Describes the resident’s right to personal choice.
B. Offers choices when caring for residents.

Gives assistance in resolving grievances and disputes.

A. Describes the resident’s right to voice disputes and grievances.

B. Explains the role of the nursing assistant when residents voice concerns, complaints or
questions about treatment or care.

Maintains care and security of resident’s personal possessions.

A. Describes the resident’s right related to the care and security of personal possessions.
B. Explains the role of the nursing assistant in safeguarding resident’s personal possessions.

Promotes the resident’s right to be free from abuse, mistreatment and neglect.

A. Explains the role of the nursing assistant in protecting the resident from abuse,
mistreatment and neglect.

B. Describes types of elderly abuse.

C. Identifies signs of abuse.

Reports any instance of abuse, mistreatment or neglect to the appropriate supervisor.

A. Discuss the legal requirement and consequences for failure to report abuse, mistreatment
or neglect.
B. Reviews appropriate methods and chain of command to report instances of abuse,

mistreatment or neglect.
Utilizes interventions that minimize the need for restraints.

A Identifies ethical and legal issues in the use of restraints.

B Describes the resident’s right to be free of restraints.

C. Identifies the role of the nursing assistant in helping to keep the resident free from
restraint.

D Provides for resident’s basic needs and re-applies restraints as appropriate.

E Observes and reports resident’s status while in protective devices.

Promotes resident independence.

A. Describes the resident’s right related to self determination, self care and independence.
B. Identifies actions nursing assistants may take to promote resident independence.
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Assists residents to participate in activities.

Al Describes the resident’s right to participate in family and group activities.
B. Provides for activities of daily living and restorative activities for clients.

Competency: Assists in identifying the mental health and social service needs of residents.

3.1

3.2

3.3

H
a1

3.6

Discuss basic human needs of the individual and identifies developmental tasks associated with
aging.

A. Identifies basic human needs throughout the lifespan, including physical, socio-cultural,
social service and mental health needs.

Identifies the developmental tasks associated with the aging process.

Describes mental status and behavior changes.

Identifies the role of the elderly in the home and community, including cultural and
religious aspects.

O O[F]

Explains how cultural & spiritual attitudes may influence psychological responses.

A. Identifies ways to accommodate cultural and spiritual differences.
B. Identifies the nursing assistant’s role in respecting cultural and spiritual differences.

Identifies sources of stress common to residents and patients.

A. Defines stress.
B. Explains the difference between mental health and mental illness.
C. Identifies nursing assistant’s responsibility of reporting signs and symptoms of stress

and/or inappropriate coping mechanisms to supervisor.
Provides appropriate care for residents with mental health problems.

Modifies own behavior in response to resident behavior.

A. Identifies the nursing assistant’s role in maintaining a respectful attitude for the person
who display difficult behavior of residents.
B. Identifies at least three effective approaches to managing difficult behavior of residents.

Describes ways that residents may be expressing their normal sexuality.

A. Identifies common myths related to sexuality.
B. Identifies nursing assistant’s responsibility of reporting inappropriate expressions of
sexuality to supervisor.

Facilitates the resident’s expression of needs and provides supportive communication.
@ Assists and encourages residents to be independent in the activities of daily living.

B. Modifies care to accommodate resident values, customs, preferences or habits.
Utilizes resident’s family as a source of resident emotional and/or spiritual support.

Competency: Demonstrates effective communication.

4.1

Uses verbal and nonverbal communication to accurately present information.
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4.2
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A. Uses appropriate medical terminology and abbreviations.

B. Communicates with members of the healthcare team.

C. Communicates with residents and family.

Responds effectively to resident’s behavior in a positive non-threatening way.

A. Identifies communication guidelines.
B. Identifies barriers to communication.

Observes and describes resident’s physical and emotional condition changes.

A. Identifies subjective observations.
B. Identifies objective observations.
C. Identifies emergencies.

Demonstrates communication skills with the resident who has sensory deficits.

Demonstrates effective communication with hearing impaired resident.
Demonstrates effective communication with the visual impaired resident.
Demonstrates effective communication with the aphasic resident.
Demonstrates effective communication with the cognitively impaired resident.
Communicating with the comatose resident.

Demonstrates effective communication with the physically aggressive resident.
Demonstrates effective communication with the verbally aggressive resident.

@mMMmMoOw>

Competency: Maintains a safe environment for the resident and others.

5.1

5.2

5.3

Identifies ways to promote safety and handle non-medical emergencies.

A. Explains safety and risk management principles and concepts.
B. Adheres to safety policies and plans of the facility.
C. Describes how to use safety equipment.

Identifies environmental safety hazards and methods used to prevent accidents.

Identifies environmental safety hazards.

Identifies common measures and principles to prevent accidents.

Identifies the common types of injuries occurring in health care facilities.
Utilizes measures to identify risk factors and prevent falls.

Identifies the common causes of accidents related to the older adult.

Describes age related safety measures.

Identifies nursing assistant’s responsibility of reporting potential situations to the
supervisor.

OMMUO >

Identifies safety measures to prevent workplace violence.

A. Identifies common measures to prevent work place violence.
B. Identifies nursing assistant’s responsibility of reporting potential situations for violence in
the workplace.

Competency: Demonstrates general principles of infection control.

6.1

Describes measures that promote infection prevention and control.
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6.2

6.3

Explains the key infection control concepts and terms.

Explains the chain of infection.

Defines the infectious process and identifies modes of transmission.
Identifies signs and symptoms of infection.

Describes common aseptic practices.

Describes nosocomial infections and persons at risk.

mTmoow>

Describes and adheres to CDC guidelines for Standard Precautions and for Transmission Based
Precautions.

Describes and adheres to OSHA guidelines.

Competency: Provides basic emergency care.

7.1

7.2

7.3

7.4

Applies principles of basic emergency care in resident care.

A. Identifies the goals of emergency care and first aid.
B. Describes signs of medical emergencies.

Demonstrates knowledge of basic first-aid principles.
Responds to emergency situations.

Identifies specific types of emergencies, responds and reports according to recognized standards
of care.

8.0 Competency: Applies the principles of basic nutrition to resident care.

8.1

8.2

8.3

Identifies principles of nutrition.

Identifies the six basic essential nutrient groups and their use in the body.
Identifies and describes the basic food groups (Food Pyramids).
Describes physiologic need for nutrients.

Describes examples of serving sizes.
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Recognizes personal, cultural, religious and medical conditions leading to variations in the diet.

Describes contributory factors and remedies to address age related dietary problems.

A. Gives examples of age related factors that influence adequate dietary intake.
B. Describe situational factors that influence/interfere with adequate intake.
C. Provides care to assist in solving dietary problems of seniors.

Provides and restricts fluids as ordered.

A. Identifies need for adequate hydration.

B. Lists sources for fluid intake.

C Explains the importance of and calculates accurate intake and output and food
consumption.

D Lists sources of fluid output.
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Demonstrates care for residents who have an inability to obtain adequate nutrition or fluid

independently.
A. Provides food and fluids to residents.
B. Provides adequate nutrition for cognitively impaired residents.
C. Observes and records food and fluid intake as ordered.
8.6 Identifies therapeutic diets.
A. Identifies types of food consistencies.
B. Identifies the conditions for which therapeutic diets are prescribed.
C. Identifies alternate feeding methods.

Competency: Provides the resident with personal care and grooming.

9.1 Provides for and adheres to the principles of daily hygiene and grooming.
Assists resident in personal care and grooming needs.

Bathes resident with consideration for resident need and setting according to plan of care.
Gives skin care including back rub.

Provides for resident’s elimination, toileting and perineal care needs.
Gives mouth/denture care.

Gives hair care/shampoo.

Gives fingernail/toenail care.

Gives foot care.

Demonstrates shaving a resident.

Demonstrates changing a gown/dressing a resident comfortably.
Gives a.m./p.m. care.

Cares for resident with prosthetic and orthotic devices.

9.3 Reports and documents personal care and grooming tasks, observations and resident response.

Competency: Measures vital signs.
10.1] Identifies normal vital signs values and age-related variations.
10.2]  Measures and records body temperature.

Identifies purpose of taking a temperature.

Lists factors that affect body temperature.

Demonstrates taking an oral, rectal, and tympanic temperature.
Accurately records temperature using appropriate units of measurement.
Identifies and reports abnormal findings.
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Measures and records pulse (radial, apical).

Identifies purpose of obtaining a pulse.
Lists factors that affect pulse rate.
Accurately counts a radial pulse.
Accurately counts an apical pulse.
Accurately records pulse rate.

moow2
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F. Identifies and reports abnormal findings.

10.4] Measures and Records Respirations.
A. Identifies purpose of obtaining a respiratory rate.
B. Lists factors affecting respiratory rate.
C. Accurately counts respiratory rate.
D. Records respiratory rate.
E. Identifies and reports abnormal respiratory rate.
10.5 Measures and records blood pressure.
A. Identifies the purpose of taking a blood pressure.
B. Lists factors influencing blood pressure.
C. Demonstrates use of a stethoscope.
D. Demonstrates use of a sphygmomanometer.
E. Obtains a blood pressure.
F. Recognizes precautions and contraindications to taking a blood pressure.
G. Demonstrates technique for taking an orthostatic blood pressures.
H. Records systolic and diastolic pressures.
I Reports abnormal blood pressure values.
10.6) Measures and Records Height and Weight.

Identifies purpose of measuring height and weight.

Lists factors affecting height and weight.

Describes a variety of scales and height measurement tools.
Demonstrates measuring a resident’s weight using a balanced scale.
Demonstrates taking a resident’s height using a measure bar.

Discusses methods of obtaining height and weight in bedridden residents.
Records height and weight.

Reports abnormal weight.
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Demonstrates safe transfers, positioning and turning of residents using effective body
mechanics.

11.1  Demonstrates use of safe body mechanics.

A. Identifies principles of body mechanics.
B. Employs safe body mechanics when caring for residents.
C. Identifies improper body mechanics.

11.2  ldentifies the effects of limited mobility.

Assists residents in positioning and turning.

Al Demonstrates the different body positions used for positioning residents.
E] Demonstrates turning techniques.
Demonstrates use of assistive devices when positioning a resident.

Assists the resident to transfer from bed to chair/gurney/stretcher/geri chair.

@ Demonstrates different transfer techniques.
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Demonstrates use of assistive devices in transferring residents.

Assists residents to ambulate.

A. Identifies functional limitation inhibiting ambulation.

B. Identifies safety considerations in ambulating a resident.

C. Identifies the care of the resident who has fallen.

Demonstrates the use of assistive devices in ambulation such as crutches, walker, cane

and wheelchair.

Demonstrates passive and active range of motion.

11.7

A. States principles of and rationale for passive/active range of motion.

B Identifies key terms to describe joint movements.

C. Safely applies range of motion principles when performing range of motion exercises on
major joints, extremities.

D Provides care for resident when continuous range of position device is in use.

Removes and applies oxygen devices during transfers with supervision without changing oxygen
settings.

A. Identifies oxygen sources, and methods of delivery.
B. Incorporates safety measures in caring for residents with oxygen.
C. Utilizes principles of safe oxygen handling with removal and application of oxygen

delivery devices.

12.0 Competency: Cares for cognitively impaired residents.
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12.3

Addresses the unique needs and behaviors of individuals with dementia (Alzheimer’s, delirium,
& others).

A. Identifies types of cognitive impairment.

B Describes the effects of cognitive impairment on ADLSs.

C. Identifies the common diseases that cause dementia.

D. Identifies illness/health issues that cause delirium.

E Lists environmental factors that may contribute to dementia, delirium, etc.
F. Lists unique needs of individuals with cognitive impairment.

G Communicates effectively with cognitively impaired residents.

Respond appropriately to the behavior of cognitively impaired residents.

A. Identifies and explains the unique behaviors demonstrated by individuals with cognitive
impairment.
B. Utilizes interventions to reduce the effects of cognitive impairments.

Reports behaviors and resident responses.

13.0 Competency: ldentifies the function, structure, common health problems and normal aging
changes of each of the following systems.

131

Describes major body systems, organs and cell functions.

A. Defines key anatomical terms.
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13.2

13.3

13.4

13.5

13.6

13.7

13.8

B. Identifies the four types of Tissues.

Identifies the function, structure, common health problems and normal aging changes of the
respiratory systems.

Identifies the structure & function of each component of the respiratory system.
Describes the age related changes of the respiratory system.

Describes common health problems involving the respiratory system.

Identifies signs and symptoms that Nurse Assistant should observe for and report.
Measures and records oxygen saturation using the pulse oximeter.
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Identifies the function, structure and common health problems and normal aging changes of the
circulatory system.

A. Identifies the structure & function of each component of the circulatory system.
B. Describes the age related changes of the circulatory system.

C. Describes common health problems involving the circulatory system.

Identifies signs and symptoms that Nurse Assistant should observe for and report.

Identifies the function, structure and common health problems, and normal aging changes of the
urinary system.

A. Identifies the structure & function of each component of the urinary system.

B. Describes the age related changes of the urinary system.

C. Describes common health problems involving the urinary system.

@. Identifies signs and symptoms that Nurse Assistant should observe for and report.

Identifies the function, common health problems and normal aging changes of the endocrine
system.

A. Identifies the structure & function of each component of the endocrine system.

B. Describes the age related changes of the endocrine system.

C. Describes common health problems involving the endocrine system.

@. Identifies signs and symptoms that Nurse Assistant should observe for and report.

Identifies the function, structure, common health problems and normal aging changes of the
integumentary system.

A. Identifies the structure & function of each component of the integumentary system.
B. Describes the age related changes of the integumentary system.

C. Describes common health problems involving the integumentary system.

@. Identifies signs and symptoms that Nurse Assistant should observe for and report.

Identifies the function, structure and common health problems and normal aging changes of the
nervous system.

A. Identifies the structure & function of each component of the nervous system.

B. Describes the age related changes of the nervous system.

C. Describes common health problems involving the nervous system.

@. Identifies signs and symptoms that Nurse Assistant should observe for and report.

Identifies the function, structure and common health problems and normal aging changes of the
sensory system.
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13.9

13.10

13.11
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Identifies the structure & function of each organ of the sensory system.

Describes the age related changes of the sensory system.

Describes common health problems involving the sensory system.

Identifies signs and symptoms that Nurse Assistant should observe for and report.

Identifies the function, structure and common health problems and normal aging changes of the
gastrointestinal system.

A

B.
C.

D

Identifies the structure & function of each section of the gastrointestinal system.
Describes the age related changes of the gastrointestinal system.

Describes common health problems involving the gastrointestinal system.
Identifies signs and symptoms that Nurse Assistant should observe for and report.

Identifies the function, structure and common health problems and normal aging changes of the
musculoskeletal system.

A.

B.
C.

Dl

Identify the structure & function of each component of the musculoskeletal system.
Describes the age related changes of the musculoskeletal system.

Describes common health problems involving the musculoskeletal system.
Identifies signs and symptoms that Nurse Assistant should observe for and report.

Identifies the function, structure and common health problems and normal aging changes of the
reproductive system.

A.

B.
C.

bl

Identify the structure & function of each component of the reproductive system.
Describes the age related changes of the reproductive system.

Describes common health problems involving the reproductive system.

Identifies signs and symptoms that Nurse Assistant should observe for and report.

14.0 Competency: Provides for comfort and rest.

141

Gathers data to identify resident’s level of comfort (or level of pain).

A.
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H.

Identifies nursing assistant scope of practice observation and discussion of level of
comfort.

Identifies purpose of observing level of comfort at each resident contact.

Discuss barriers to resident comfort.

Lists types of pain and factors which indicate altered level of comfort.

Lists non-verbal examples of altered level of comfort.

Identifies various scales to measure level of comfort (or pain).

Identifies the role of the nursing assistant in non-pharmacological measures which
enhance comfort.

Reports and documents resident’s level of comfort.

15.0 Competency: Assists with diagnostic tests.

151

Demonstrate procedures for acquiring different types of specimens.
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Identifies the types of specimens a nursing assistant may collect.
Collects, labels and sends specimens for analysis.

Tests specimen if ordered.

Identifies pre and post resident care for collection of specimens.
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15.2

Documents and reports information to nurse.

16.0 Competency: Provides care for the peri-operative resident and/or resident with special

needs.

16.1

16.2

16.3

Assists with pre-operative care.

A.  Defines preoperative period.
B. Identifies measures to psychologically prepare a resident for surgery.
C. Identifies measures to physically prepare a resident for surgery.

Assists with post-operative care.

Defines the post-operative period.

Identifies measures to prepare the resident’s room.
Provides nursing assistant care for residents after surgery.
Identifies common complications of surgery.

Reports findings in a timely manner.

moowp

Assists with care of residents with special needs.

Observes and reports the condition of client’s dressings/wounds with drainage.
Demonstrates care of resident with gravity drains.

Demonstrates care of resident/ resident with surgical evacuators.
Demonstrates care of client with sump drains.

Applies flexible abdominal binders.

Applies ace and non-sterile dressings.

Applies anti-embolism stockings and devices.

Applies immobilizing devices.

Demonstrates care of resident with feeding tube.

Demonstrates care of resident or resident receiving infusion therapy.
Demonstrates care of resident on a ventilator.
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17.0 Competency: Assists in Admission/Transfer/Discharge of the resident.

17.1

17.2

17.3

Demonstrates the procedures for admitting a resident to the unit.
Demonstrates the procedures for transferring a resident from the unit.

Demonstrates the procedures for discharging a resident.

Competency: Provides care for residents and family when death is imminent.

18.1

18.2

Identifies and recognizes principles of caring for dying residents and their family
members.

A. Recognizes common attitudes and beliefs about death and dying.
B. Identifies the stages of the dying process.

Assists in care of dying resident and their family members considering spiritual and cultural
beliefs.

A. Recognizes cultural and spiritual influences.
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Employs measures to maintain resident dignity.

Identifies nursing assistant measures when resident is receiving hospice care.
Recognizes impact of resident death on self and others.

Adheres to legal-ethical standards when providing end of life care.

moow

18.3  Provides care for residents when death is imminent.

A. Identifies signs of impending death.

B. Recognizes and adheres to advance directives.

C. Observes, records and reports cessation of vital signs in accordance with advance
directives.

18.4  Provides postmortem care adhering to cultural practices and facility policy.

A. Identifies cultural practices in caring for the dead.
B. Provides personal care for resident after death.
C. Assists in facilitating organ donation.

18.5  Prepares body for removal from unit.

[1 OBRA Minimum CNA Competencies

Blood Glucose Testing may be performed by experienced Certified Nursing Assistants providing there is a policy
related to this skill in the agency and proof of competency by the Certified Nursing Assistant. This skill is not
included in the basic curriculum for Certified Nursing Assistants. After documented teaching of this skill, the
information collected by the Certified Nursing Assistant must be reported to a licensed nurse. (Approved 5/97)

AMENDMENT TO COMPETENCIES

Certified Nursing Assistants may perform routine bowel care under the following circumstances:

1. The CNA demonstrates proof of competence in the skills.

2. The client is in a home or group-home.

3. The client is medically stable without evidence of cardiac, renal/adrenal, or any other conditions
that could put the client at additional risk.

4. There is a policy related to these skills on file at the employing agency.

5. There is a written order by a medical provider with prescribing authority for the specific type of

bowel care, the route, the amount (dose), and the times to be given in the client’s file.
Routine bowel care includes: non-medicated or commercially prepared enemas, and non-prescription, oral and
suppository laxatives. NOT INCLUDED: REMOVAL OF FECAL IMPACTION, PRESCRIPTION
LAXATIVES, MEDICATED ENEMAS. (Adopted 9/11/02 by the Arizona State Board of Nursing)

Revised 12/05
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ARIZONA STATE BOARD OF NURSING

NURSING ASSISTANT PROGRAM

ON-SITE VISIT REPORT

APPLICATION DATE: DATE OF VISIT:

() Nursing Facility () Private School () Community College
() Home Health Agency () High School () University
() Hospital () Skill Center () Other:

FACILITY/PROGRAM:

MAILING ADDRESS:

MULTIPLE
PROGRAM
LOCATIONS:

PHONE NUMBER: FAX: SCHOOL CODE:

CONTACT
PERSON:

E-MAIL ADDRESS:

PURPOSE OF VISIT: [ ] New Program/Initial Survey [ 1 Renewal/Continued Approval
[ 1 Complaint Filed [ ] Post Sanction
VISITOR(S): Rose Wilcox RN, BSN, M.Ed, Nurse Education Consultant

PERSONS INTERVIEWED:

RELEVANT HISTORY:

RECOMMENDATION: [ 1 Not Approved [ 1 Approved, 2 Years

[ ] Corrective Action Needed: Total Program Hours:
See also: Curriculum Section
DATE OF BOARD ACTION:

ADDITIONAL COMMENTS:
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STUDENT DATA

. AVERAGE NUMBER IN CLASS

. NUMBER TRAINED LAST 2 YEARS

L PERCENT PASS RATE

| PROGRAM DOCUMENTS

YES

NO

WRITTEN PROGRAM DESCRIPTION

. PURPOSE, GOALS AND OBJECTIVES

. CERTIFICATE OF COMPLETION WHICH SPECIFIES NUMBER OF HOURS OF PROGRAM,
DATE

. SKILLS CHECK LIST

. CURRENT CURRICULUM ON FILE

. COURSE SCHEDULE WITH HOURS OF CLASS/CLINICAL/PERCEPTOR

POLICY STATEMENT INCLUDES:
ATTENDANCE

GRADING

. STUDENT RECORD MAINTENANCE

FEES AND FINANCIAL AID

STUDENT RIGHTS AND RESPONSIBILITIES

. STUDENT GRIEVANCE

. ADMISSION REQUIREMENTS

. PROGRAM COMPLETION REQUIREMENTS

9. NOTIFICATION OF BOARD REQUIREMENTS

o REVIEW SCHEDULE FOR POLICIES

. EVALUATION OF COURSE (STUDENT)

CLINICAL CONTRACTS

YES

NO

NON-FACILITY PROGRAMS:

WRITTEN AGREEMENT BETWEEN THE PROGRAM AND EACH EXTERNAL
CLINICAL FACILITY — DEFINES RIGHTS AND RESPONSIBILITIES OF THE
PROGRAM AND THE CLINICAL FACILITY INCLUDING AGREEMENTS ON

THE ROLE AND AUTHORITY OF THE GOVERNING BODIES OF BOTH THE CLINICAL FACILITY
AND THE PROGRAM.

FACILITY PROGRAMS:

AFFIDAVIT AFFIRMING THAT THE PROGRAM DOES NOT REQUIRE A
STUDENT TO PAY A FEE FOR ANY PORTION OF THE PROGRAM.
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NON-MEDICARE PROGRAMS:
AFFILIATION AGREEMENTS

NON-MEDICARE BASED PROGRAMS MUST HAVE AN AFFILIATION AGREEMENT WITH A
MEDICARE FACILITY FOR CLINICAL TRAINING. (LIST ALL THAT APPLY)

CURRICULUM
e MINIMUM 120-HOUR PROGRAM: TOTAL HOURS:
DIVIDED BETWEEN THEORY & CLINICAL
__ CLASSROOM HOURS __ LABHOURS (LAB & DIRECTLY SUPERVISED)
__ PRECEPTOR HOURS __ CLINICAL DIRECT SUPERVISED
__ TRAINEESHIP HOURS __ HOURS IN LONG TERM CARE FACILITY

TEXTBOOK; CURRENT EDITION

CURRENT REFERENCE MATERIALS

YES

NO

MINIMUM 16 HOURS SUPERVISED CLINICAL IN ALAB OR OTHER
SETTING UNDER THE DIRECT SUPERVISION OF RN
1/10 INSTRUCTOR TO STUDENT RATIO

IN CLINICAL SETTING STUDENTS ARE IDENTIFIED
AS STUDENTS AND NOT UTLIZED AS STAFF
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STANDARDIZED CURRICULUM

YES

NO

MINIMUM 16 HOURS CLASS PRIOR TO PATIENT CONTACT IN:
1. COMMUNICATION, INTERPERSONAL SKILLS, DOCUMENTATION

INFECTION CONTROL

. SAFETY/EMERGENCY PROCEDURES

PROMOTING RESIDENT’S INDEPENDENCE

. RESPECTING RESIDENT’S RIGHTS

SIESIFNEAIS

NEED TO REPORT ABUSE, MISTREATMENT AND NEGLECT

7. CPR - HEIMLICH

BASIC NURSING SKILLS

BASIC ELEMENTS OF BODY FUNCTIONING
CHANGES AND/OR OBSERVATIONS THAT MUST BE
REPORTED TO NURSING SUPERVISOR

RECOGNIZING EMERGENCIES AND CHANGES IN CONDITION

COMMON DISEASES AND CONDITIONS:
RECOGNIZING ABNORMAL SIGNS & SYMPTOMS
DEMETIA, ALZHEIMER’S, ETC.

DEATH & DYING:
CARING FOR RESIDENT WHEN DEATH IS EMINENT
POST MORTEM CARE

MENTAL HEALTH:
PHYSICAL, EMOTIONAL, DEVELOPMENTAL &
SPIRITUAL NEEDS OF RESIDENTS

SOCIAL SKILLS; RESIDENTS’ SOCIAL NEEDS
FAMILY & GROUP ACTIVITIES

CARE OF THE COGNITIVELY IMPAIRED CLIENT

NURSING TEAM MEMBER SKILL

LEGAL ASPECTS OF NURSING ASSISTANT PRACTICE

| PERSONAL CARE SKILLS

YES

NO

BED, BATH, SHAMPOO, HAIR. SKIN & *ORAL CARE
*TEETH BRUSHING PRACTICE NEEDED

DRESSING, TOILETING

ASSISTING WITH EATING & HYDRATION

PROPER FEEDING TECHNIQUES, ASSISTIVE DEVICES

POSITIONING & TURNING
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| CLINICAL SKILLS

YES NO

VITAL SIGNS: TPR, BP
MEASURING AND RECORDING

HEIGHT AND WEIGHT:
MEASURING AND RECORDING USING STANDING BALANCE SCALE

NUTRITION: 1&0
MEASURING AND RECORDING 1&0

RESTORATIVE CARE: TRANSFER, USE OF GAIT BELTS,
AMBULATION, PROSTHETICS, ROM, BODY ALIGNMENT

PRACTICE RANGE OF MOTION - PASSIVE & ACTIVE

COLLECTING SPECIMENS

| FACILITIES & RESOURCES

SITES

YES NO

CLASSROOM SPACE ADEQUATE

CLASSROOM CAPACITY

CLINICAL LAB RESOURCES ADEQUATE:
PATIENT CARE UNIT: BED; STAND; OVERBED TABLE; HANDWASHING;
CALL BELL; PRIVACY CURTAINS

INSTRUCTIONAL TOOLS AND RESOURCES FOR SIMULATING PATIENT
CARE:
BALANCE SCALE; DOUBLE STETHOSCOPE; DIGITAL
THERMOMETER; DENTIVE CARE; GAIT BELTS

TV/VCR/VIDEOS

OVERHEAD PROJECTOR

COMPUTER

CHALK /WHITE BOARD

FLIP CHART / POSTERS

55




RECORD MAINTENANCE

YES

NO

MAINTENANCE OF STUDENT RECORDS
KEPT ON FILE A MINIMUM OF 3 YEARS

1. SKILLS LIST

2. CERTIFICATE OF COMPLETION

3. ATTENDANCE RECORD

4. EXAMINATION SCORES

5. TRAINEESHIP VERIFICATION

STUDENT COURSE EVALUATIONS

CURRICULUM WITH HOURS OF CLASS / CLINICAL

INTERVIEWS / MEETINGS

TOPICS DISCUSSED WITH INSTRUCTOR/COORDINATOR:

COURSE EVALUATIONS OR STUDENT INTERVIEW:
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PROGRAM STAFF

PROGRAM COORDINATOR:

N

o ok

SUPERVISES AND EVALUATES PROGRAM

SECURES QUALIFIED INSTRUCTORS

PROVIDES WRITTEN ADMISSION AND PROGRAM COMPLETION REQUIREMENTS TO PROSPECTIVE
STUDENTS

COORDINATES CLASSROOM AND CLINICAL SITES AND ACTIVITIES

EVALUATES AND SUPERVISES INSTRUCTORS AND STUDENTS

PROVIDES DOCUMENTATION OF PROGRAM COMPLETION WITHIN 10 DAYS TO STUDENT

RN WITH 2 YEARS NURSING EXPERIENCE,

MINIMUM 1 YEAR MUST BE IN LTC,
RESUME ON FILE;
LICENSED IN AZ

PROGRAM INSTRUCTOR:

Sk wdE

PLAN EACH LEARNING EXPERIENCE

ENSURES THAT COURSE OBJECTIVES ARE ACCOMPLISHED

REQUIRE GRADE OF 75% ON ALL THEORETICAL EXAMS

REQUIRE “PASS” ON ALL SKILLS

PRESENT IN CLASSROOM DURING ALL INSTRUCTION

SUPERVISES HEALTH CARE PROFESSIONALS AND CLINICAL INSTRUCTORS WHO ASSIST IN
PROVIDING PROGRAM INSTRUCTION

RN WITH 1-YEAR EXPERIENCE IN TEACHING ADULTS
OR 1-YEAR SUPERVISION OF NURSING ASSISTANTS,
OR HAS COMPLETED A COURSE IN TEACHING
ADULT LEARNERS (TRAIN THE TRAINER),

RESUME ON FILE;

LICENSED IN AZ

SUPPLEMENTAL INSTRUCTORS:

1-YEAR EXPERIENCE IN THE FIELD OF LICENSURE OR CERTIFICATION

57



PROGRAM STRENGTHS

PROGRAM WEAKNESSES

PROGRAM RECOMMENDATIONS

Signature of Program Reviewer

Date of Visit
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NA Examination and Certification

D&S Diversified Technologies has been selected by the Arizona Board of Nursing to administer and
manage the Arizona Nursing Assistant Competency & Evaluation Program beginning September 1,
2005. For information including applications, test site times and locations, and the AZ Candidate
Handbook please visit the D&S Diversified Technologies website at www.hdmaster.com.

AZBN nursing assistant certification applications are available on our website. The application process,
necessary forms that must be submitted, fees, and fingerprinting requirements are explained in detail.
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